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DR. CLAUDE A. THOMPSON, Eprror-in-Cuter. 


“TREATMENT OF FRACTURES OF THE NECK OF FEMUR. 
Robt. L. Hull, A. B., M. D., Oklahoma City. 

| have selected for my topic a rational and satisfactory method of 
treatment of fractures of the neck of femur. I| do not deign to assume 
for a moment that I have one thing new or original to offer you. Indeed, 
there is nothing in this paper that has not previously appeared in the 
writings of Doctor Royal Whitman, and full credit and grateful acknowl- 
edgment is hereby tendered him for many of the ideas herein expressed, 
and for the liberty | have taken in so freely abstracting from his many 
articles. 

The method which | propose to discuss has for a number of years 
been used as routine treatment of these cases, in many of the hospitals, and 
with many men, and the results have been so gratifying that I feel very 
confident that my hearers will not grudge me the time necessary to dis 
cuss this method with you. 

It is a fact, | believe, and one that will be acknowledged by al!, that 
fractures of the neck of the femur are difficult and unsatisfactory cases 
to handle. Even with the most painstaking care the end results are often 
far from satisfactory, and if the patient escapes with his or her life it is 
usually with a limb partially or completely disabled or crippled. In the 
acknowledgment of such facts we are forced to confess that there is much 
to be desired in the way of improvement in the treatment of this class 
of injuries. 

From every point of view, cosmetic, functional and utilitarian, there 
certainly has been a righteous need and demand for improvement in the 
treatment of fractures in general. The careful investigations of Doctor 
Lane, made in England several years ago, clearly established the fact 
that the average end result was most disappointing, and because of such 
unfortunate results working men were more or less permanently disabled, 


* Read in Surgical Section, Oklahoma State Medical Association, Enid, May, 1913 
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and because of such disabilities were much reduced in earning capacity. 
As the result of these investigations an impetus was given to research 
work and new and rational methods were introduced, so that today the 
treatment of fractures is upon a sound and fairly satisfactory basis. 

In the treatment of fracture of the neck of the femur beyond the 
method herein to be advocated, there has been little, if any, improvement 
for the past half century. Traditional teachings and beliefs have been 
productive of harm. We have been content with the erroneous idea that 
fracture of the neck of the femur in a person over sixty could but result 
in a great disability, and if that person should be so fortunate as to sur- 
vive the treatment, whether carried to completion or abandoned, he or she 
would have to be content with disability, with loss of function, with loss 
of symmetry, and to get about with or without support more or less per- 
manently crippled. And for years we have accepted these results as in- 
evitable and have accepted them without a remonstrance. Many elderly 
people, believing that they are fortunate in escaping with their lives, face 
the situation with mental tranquility; but many a young, vigorous man 
thus crippled registers in no uncertain manner his forcible protest. 

At the outset, then, gentlemen, many of these erroneous traditional 
ideas have got to be relegated to oblivion. We must recognize the fact 
that fracture of the neck of the femur may occur at any age. We must 
dispel the idea that the same traumatic force that will produce a fracture 
in an aged person will only produce a sprain in a child. We must bear 
in mind that the disability resulting from such an injury is very indefinite 
in degree and that only a partial loss of function may in some cases fol- 
low a complete fracture. I have seen two children, twelve and fourteen 
years of age, limping to school for a period of five or six weeks, each of 
whom had a complete fracture of the femoral neck. 

The old methods of treatment as described for years and even in the 
text books of today, and as-practiced in many of our hospitals, is merely 
perfunctory in nature. In no other fracture of the body could we hope 
to obtain any satisfactory results whatever, if no more effective methods 
are to be used to secure apposition and to maintain it, until union occurs, 
‘than is the custom in the treatment of the fracture of the femoral neck. 
The cardinal principles involved in the treatment of any fracture is to 
correct the deformity, to restore symmetry, to secure apposition of the 
fragments, and to maintain that apposition unil solid union occars. The 
methods of fixation by means of a T splint or by Buck’s extension, with 
or without sand bags, is certainly ineffective, and whether applied to a 
young or old person is but a half-hearted attempt to accomplish something 
definite. It fails in accomplishing every one of the things desired; it does 
not relieve pain; it does not maintain in apposition and at the normal an- 
gle the fragments, even if perfect reduction be first secured. It thus per- 
mits of union taking place at a vicious angle. It forces the patient to lie 
continually on the back, thus tending to great depression and exhaustion. 
The ultimate result is usually the same, whether or not the treatment is 
earried to the end or whether it is begun and later abandoned. The re- 
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sult in most cases is a shortened, outwardly rotated and adducted limb. 
Indeed this, outside of death, is the usual prognosis and usual result. 


The neck of the femur projects outward, inward and slightly forward 
from the shaft. The angle which it makes with the shaft is about 128 
degrees. The normal range of abduction, with the limb extended, is 45 
degrees, i. e., the thigh and leg can be abducted until the neck is inclined 
slightly downward. At this limit of adduction the upper and outer sur- 
face of the neck is in contact with the projecting rim of the acetabulum 
The upper extremity of the great trochanter lies in contact with the mus 
cles covering the ilium, and the anterior portion of the capsule is made 
tense. These three checks operate all at the same time. 

It must be clearly borne in mind, then, that in order for the limb to 
be perfect in function it must have its normal range of motion, and the 
angle which the neck makes with the shaft must be normal, or, as above 
stated, about 128 degrees Any lessening of this angle, as in coxa vara, or, 
as the usual result of the fracture of the neck of the femur, is inevitably 
followed by shortening and with limitation of motion, especially in abdue- 
tion. <As the object of treatment is the restoration of normal funetion 
and as this can be secured only by restoring the angle of obliquity, one can 
readily see that a perfect result to be obtained must embrace most fully 
all the cardinal principles: 

1. The complete reduction of the deformity, whether there is separa 
tion, impaction or interlocking of the fragments; 

2. The restoration of the normal angle of obliquity ; 

3. The maintenance of fixation until there is solid union 

It is not to be denied that these conditions are manifestly more diffi 
eult to secure at the hip joint than at any other, for direct manipulation 
of the upper fragment is impossible and apposition can only be attained 
by fixation of the other on the inner fragment. The inner fragment may 
lie free in the capsule, only attached to the acetabulum by the ligamentum 
teres. Its distal end may be freely movable, influenced by the tautness 
of the capsule, when the limb is placed in extreme abduction the anterior 
and inferior portion of the capsule is tense and holds the ends of the frag 

To 
fix it and to maintain it in this position until solid union occurs completes 
Unless the normal angle be restored, if union be permitted 


ments in apposition, thus restoring the normal relationship and angle 


the final step. 
to take place with a lessening of the angle, there will always be a dis 
ability of varying degrees. Therefore, contrary to the accepted teaching, 
one should always seek to disengage the parts whenever there is a deform 
ity, whether or not impaction has taken place. It is obviously necessary 
to do this to restore symmetry. Under good apposition and efficient fixa 
tion there should be very little danger of non-union. If, on the other hand, 
the fracture is complete the limb should be flexed and rotated to disen- 
gage any portion of the capsule that may be intervening, and then the 
shortening, having been overcome by traction, the rotation corrected, the 


limb while in full extension should be abducted until it meets with the 
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resistance offered by the three checking forces. In this position fixation 
should be secured by the application of a plaster spica. 

The details of application are in general as follows: A piece of ordi- 
nary seamless shirting, such as is used for plaster jacket, is cut and sewed 
in shape to cover the body and limb, or a well-fitting union suit, from 
which the buttons have been removed, may be used in its place. This 
applied to the body, and between it and the skin are placed several long 


is 


bandages, scratches as they are ealled, designed to keep the skin in good 
It may or may not be desirable to insert an inner pad.- The 


condition. 
in position for the setting of 


patient is then anaesthetized and placed 
the fracture and the application of the plaster. Head and shoulders may 
be conveniently supported on a box of proper height and length, the pel- 
vis resting on a sacral support. A wide, firm band of cloth is then carried 
around the perineum, the two ends of which are united over the shoulder 
and held by an assistant. This furnishes counter traction. Another as- 
sistant takes the well limb and in full extension abducts it to its full ex- 
tent, thus fixing the pelvis on that side, and in this way preventing the 
tilting and also to demonstrate the normal range of abduction. If the 
fracture is incomplete, the injured limb in full extension is slowly abducted 
If the fracture is complete, the limb is flexed and rotated 


to its limit. 
be caught between the 


to disengage any portion of the capsule that may 
fragments and then gradually extended, the shortening overcome by strong 
traction and counter traction. While traction if fully maintained and the 
outward rotation corrected, or slightly over-corrected, the limb is gently 
abducted to its full range, or until the trochanter is fully apposed to the 
side of the pelvis, the operator meanwhile pressing the trochanter down- 
ward and inward. In this position, as frequently before stated, through 
the leverage secured by the tension of the capsule, the fragments are in 
apposition. Measurement of both limbs from the anterior superior spine 
to the malleoli should be made and symmetry established before fixation is 
attempted. The limb being held in this attitude, the pelvis, ribs, bony 
prominences of the knee and foot are protected by layers of sheet wad- 
ding and the limb and body are carefully covered with flannel bandages. 
A plaster spica is then applied extending from the mammary line to the 
This should be smooth, well-fitting, especially about the 


tips of the toes. 
not only 


pelvis, and should completely enclose and support the buttock, 
to provide antero-posterior support but to prevent the excoriations that are 
inevitable if the tissues are allowed to hang over the edge of the plaster. 
When the spica is completed and suitably trimmed, the shirting is drawn 
over the edge of the plaster and is sewed to an outer covering of shirting 
drawn over the spica. The skin may be kept in condition by wetting the 
scratchers with alcohol and by drawing them back and forth. 

If properly applied the support is comfortable, because it is efficient 
and it permits the necessary transportation from one bed to another with- 
It does not force the patient to 


out fear of displacing the fragments. 
lie flat on the back, and after a few days he or she can be moved from 
side to side, can be placed on a cot and carried to the open air. In aged 
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people, to guard against hypostatic pneumonia, or congestion of the lungs, 
the head of the bed may be raised several inches. It is true that its proper 
application requires some skill, but surely no more than one has a right to 
expect of those who assume the responsibility of treating this class of in- 
juries. And the results under this method of treatment, both during the 
treatment and the end, are far superior to the methods ordinarily employed 

We all hear the danger of disturbing an impaction. What is that 
danger? Under ordinary methods of treatment it is a mere gamble as to 
whether the fragments are and can be held in apposition, and if | was 
to pursue that method | would never think of disturbing the impaction 
and would be content to have the union take place, even with consider- 
able deformity. We all hear of the physical depression that follows this 
injury, but this is not due to the confinement itself. It is due to being 
tied down in bed on soiled, wet and wrinkled sheets, to the persistent pain 
whenever the patient is turned or moved in any way, to the restless 
nights and days of dread and fear of the pain that follows every move- 
ment. Certainly, under these conditions, depression must occur 

At the end of eight or ten weeks the long spica may be shortened at 
the knee sufficient to allow action at that joint. At the end of this time, 
or even before, the patient may be permitted to be up on crutches, with 
an elevated shoe on the sound limb. Weight bearing on the injured limb 
should not be permitted for at least four months. The long spica may 
be replaced by a short one, holding the limb in abduction. This being 
finally left off, massage, voluntary and passive motion regulated by the 
sensations of the patient should be instituted. If it is noted that there is 
considerable weakness and discomfort from weight bearing, this warning 
should be heeded and instead of encouraging the patient to use the limb, 
or as is often the case, to force them to do so, it is far preferable to re 
apply the short spica and to permit weight bearing without motion. Fixa 
tion of joints without inflammatory processes never result in anklylosis 

The best time for the application of the treatment is, of course, soon 
after injury, but equally good results can be obtained if there is a delay 
of several days. 

In conclusion I will say that I have had considerable experience in 
this method of treatment for this class of injuries. My youngest patient 
was two years of age; my oldest eighty-seven. I have had several patients 
between these ages. In no case has it been necessary to abandon the 
treatment or to shorten it. Bed sores have not occurred; physical depres 
sion has been absent; pain has been relieved, and the final results have 
been uniformly good. Several of the patients have recovered with abso 
lutely perfect results. In a few the shortening has amounted from one 
fourth to three-fourths of an inch. 

Some time ago I removed from a lady sixty-eight vears old a spica 
that had been on her for twelve weeks. This woman weighed 300 pounds 
She had had a complete fracture of the femoral neck. She had been 
eared for by a sixteen-year-old girl. I have every reason to expect a 
most satisfactory result with no appreciable shortening. Last week | 
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removed a spica from a woman seventy-six years old, who had been cared 
for in the hospital three months. Her physical condition today is much 
better than at the time of her admission. The result is satisfactory and 
she will leave the hospital with a good, sound limb. 

I can report numerous other cases, but will refrain. My final words 
are: I can heartily recommend this treatment to you as eminently satis- 
factory because it is based upon sound and rational principles. 


*DIAGNOSIS AND TREATMENT OF FRACTURES. 
Ira W. Robertson, Dustin, Oklahoma. 


A book of no mean proportions could be written on this subject, but 
| prefer to be as brief as possible, purposely refraining from going into 
details of minor technique, the enumeration of the kinds of fractures or 
their causes. Neither is it necessary to specially call attention to the 
great frequency of fractures, since they constitute an important part of 
the work of every man in general practice. No field of surgery has 


been more generally neglected, and hence no results more unsatisfactory, 


both to the surgeon and the patient 
have been due, largely, to a carelessness and inefficiency on the part 
the patient to 


The unsatisfactory results obtained 


of 


the attending surgeon, and a willingness on the part of 
accept and be content with a greater or less degree of shortening. But 
us time has gone by and advances have been made, people are no longer 
satisfied with a result which simply permits them to get out and around 
with from one to three inches of shortening in the limb. They want to 
see an X-Ray picture and thereby be assured that the fragments are in 
proper apposition. If the ends of the bone are not together, they want 
to know why, and will insist that they be put together. Physicians are re 
sponsible for this uneasiness on the part of the patient to a great extent 
in that they do not more fully explain to the patient the nature of the 
injury that they may more fully understand the condition 

When a bone is severely broken it is not always possible for it to be 
so treated as to recover fully its normal condition, as well as position, yet 
this fact is not always explained to the patient, and he is easily led to 
believe that a more perfect result could have been obtained 

Diagnosis—In making a diagnosis and treating a fracture, there are 
several things we should constantly bear in mind: First, the osteo-genetic 
forces of the bone, as there are some constitutional diseases and conditions 
pregnancy, lo- 


which cause a hindrance to the process of repair—age, sex, 
of 


eation, acute infection, anemia rickets, and syphilis. Probably none 
these, except syphilis, are of material importance. 

Many of the injuries in the neighborhood of joints, and even in the 
thought to be sprains or bruises, are 
These may extend 

The prompt rec- 


long bones, which were formerly 
found to be fractures when subjected to the X-ray. 

into joint or extend in either direction along the shaft. 
ognition and proper treatment of these injuries is of the greatest moment, 


both to the patient and surgeon. 


*+Read in Surgical Section, Oklahoma State Medical Association, Enid, May, 1913. 
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We are all aware that the use of the X-ray is very necessary, and its 
use confirms or disproves the diagnosis, but it requires considerable prac- 
tice to rightly interpret an X-ray picture, notwithstanding | believe all 
positively known, or suspected or probable fractures, should be subjected 
to the X-ray whenever such a procedure is possible. But, when we can- 
not bring into use the helpful X-ray, which in many instances is practically 
impossible, especially in some localities, | believe it is our duty, especially 
in certain classes of fractures, to explain to our patient fully how uneer- 
tain it is for us to know when the ends of the bones are in proper ap 
position. Under such conditions we should bring to bear every means at 
our command to arrive at a clear and correct conclusion as to the charac- 
ter and extent of the injury, carefully considering every anatomical point 
and landmark, careful comparison of the injured part with the uninjured 
part, when possible, and the study of opposing forces. One may thus be 
able to pretty accurately determine the extent and character of the injury 
without the aid of the X-ray. 

An accurate account of the manner in which the injury was received 
is of great importance, and if the patient is able to state the manner in 
which the force was applied, we can determine the damage more definitely 
and apply the treatment more intelligently. 


Treatment—Fractures heing divided into several classes, and each class 
requiring treatment directed to the condition in hand, it is not practical 
or possible in the scope of this paper to mention all of them. In a general 
way the treatment has for its prime object the setting and fixing of the 
broken bone, and this object is obtained by some form of splint or fixation 
bandage or appliance, and these are so numerous and varied that it would 
be impossible almost to name them all. 

The treatment of closed fractures has as its primary object the co- 
aptation of the ends of the bones and their fixation. An anesthetic is al- 
ways indicated, and when there are no positive contra indications, should 
be used. 

When the fragments are properly co-aptated and the limb, or parts, 
fixed by suitable splints, casts or adhesive strips, as, in the judgment of 
the surgeon, is best, constitutes the chief points in the treatment of sim 
ple uncomplicated fractures, except those of the patella and the olecranon, 
which, in addition to a comfortable dressing, are usually, and I believe 
should be, treated by the use of some mechanical device that will insure 
more complete fixation of the fragments. 


The tendency towards surgical interference in, and management of al! 
kinds of fractures, is rapidly gaining ground. Formerly the opening up 
of a fracture was looked upon as being a very serious procedure, but to 
day operative procedure is looked upon in an entirely different light—in 
fact, the open method of the treatment of irreducible fractures is now con- 
sidered the only proper treatment in all cases where there is no positive 
contra indication to operative procedure. Since perfect reduction and re- 
tention of fracture of the long bones is found to be the exception rather 
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than the rule, and since perfect results are only expected when normal 
anatomic relations are sought and maintained, many surgeons consider 
the operative treatment of all fractures of this class the method of choice. 
In other words, many of them maintain that practically all fractures, 
where there is a likelihood of anything interfering with the complete re- 
duction and proper co-aptation, should be opened up at once and the ends 
of the bones placed as near in anatomical apposition as possible and main 
tained in such position by means of mechanical appliances—such as the 
Lane plates or Martin bands, with which you are all more or less familiar. 

Without attempting to mention all the mechanical devices that have 
been used, I will say that perhaps the Lane plates are more used than 
any other device for maintaining co-aptation of fractures of long 
although I saw the Martin bands used exclusively in the open method 


the treatment of fractures in the Charity Hospital in New Orleans. 


bones, 
ot 


There is no question but that the Lane plates or the Martin bands, 
neatly and snugly applied and uncomplicated by infection, yield good re- 
sults and very much better and more useful function than is usually ob 
tained by other and ordinary methods of treatment. If there was no dan- 
ger of a possible infection, and a consequent bad result from the use of 
mechanical appliances, or if the operative procedure could be conducted 
under the aseptic conditions and the technique brought to bear &s in oper 
ating on other parts of the body, it would certainly be the greatest ad 
vance in modern surgery. But we know that infection in a compound 
fracture is always a serious complication, and it is true that, when a re- 
cently fractured bone is exposed, it is very much more likely to become 
infected than most any other part of the body; nevertheless, Lane and 
Murphy have repeatedly demonstrated the value of mechanical devices in 
the treatment of fractures. They have perfected the technique and em 
phasized the necessity of having proper instruments with which to work. 
They, have shown that it requires a high degree of surgical skill to prop 
erly handle these injuries. Nothing but absolutely sterile instruments 
should be allowed to come in contact with the wound: not even the gloved 
finger or hand should touch any part of the operative field. Such a degree 
of perfection is necessary before one can expect to successfully do this 
class of work. 

Murphy states that, in his experience, 80% of the cases of compound 
fractures were infected by the police surgeon making an examination of 
the injured parts with his fingers, or by his trying to clean them up with 
soap and water, alcohol, bichloride solution, ete. We now know that this 
is about the best way to infect a wound. Washing and scrubbing simply 
works the dirt deeper into the injured parts and lowers the vitality of th 
injured and exposed cells, thus diminishing their resistance and does not 
destroy the invading germs that may be or come in contact with the parts 
It has been found to be much better in compound fractures, with extensive 
injury to the soft parts, to do no washing at all, and above all not to use 
soap and water. If gross dirt can be seen in or about the wound it should 


be picked or wiped away and the whole area thoroughly painted with 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 423 


tincture iodine. If the ends of the bone have been exposed they should 
be carefully wiped off and thoroughly painted with tincture iodine before 
being replaced. Too much praise cannot be given the iodine method. 
When it is properly applied, it is without doubt the simplest, and withal, 
the most efficacious method of preparing the skin. 

At the Charity Hospital, where they have a large emergency service, 
and hence a great many compound fractures of all kinds, | saw tincture 
iodine used in the manner indicated to be of the greatest value and it is 
the regulation way of treating this class of cases in that institution 


DISCUSSION. 

Dr. McComas, Elk City: | have treated a few cases. | came in late 
and did not hear all of Dr. Hull’s paper, but what | heard I was very in- 
terested in. The patient | was unfortunate, or fortunate to treat, was man 
aged on a much simpler technique and he made a most excellent recovery. 
He fell from a scaffold and factured the neck of the femur. When | saw 
him he had been carried to his home and put on a hard mattress. We 
put him on extension and used the sand bag. I adjusted the fracture and 
used the sand bag for four weeks. The man has the least little limp now 
He lives in Oklahoma City. This man never had any trouble. He was an 
old man past 50 years of age, not very strong physically, and | was afraid 
to keep him on his back, so | put a splint on and put him on crutches. 
The other case | had was a man over eighty years of age and he died. | 
never got him up and of course that is the usual result of those old and 
large and heavy. From what I heard of the Doctor’s paper I think it 
was a very good one. 

Dr. Hartford, Oklahoma City: I have a case I wish to mention. It 
is the case of a woman 76 years of age; has been under my supervision 
for the last three years. This person was in poor physical condition, hav- 
ing thrombosis. When this accident occurred she was turned over to the 
surgeon and taken to the hospital, and while she was there | kept in 
touch not only with the condition of the facture, but also with her gen- 
eral condition, and I will say that when she left the hospital she was in 
decidedly better condition physically than she was when she went in. It 
seems that in this case her comfort in the bed was very good. She com- 
plained more of one condition than anything else, and that was a simple 
pressure on the back. There was a place just back of the shoulders she 
complained of, but there was no bed sores and she was handled in the 
hospital with great ease and comfort. 

Dr. Jolly: I wanted to discuss the paper by Dr. Robinson on open 
fracture. I was glad to hear him lay stresson asepsis. A great many 
are treated in the smaller towns away from hospitals and it is almost 
a matter of impossibility to have perfect asepsis in smaller places. 
I think it is dangerous to use the open treatment of simple fractures with- 
out the proper treatment assets and an operating room. I know a great 
many think it the ideal treatment, but I do not think it is. I think it is 
dangerous to attempt the open treatment of fracture without the proper 


surroundings. 
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than the rule, and since perfect results are only expected when normal 
anatomic relations are sought and maintained, many surgeons consider 
the operative treatment of all fractures of this class the method of choice. 
In other words, many of them maintain that’ practically all fractures, 
where there is a likelihood of anything interfering with the complete re- 
duction and proper co-aptation, should be opened up at once and the ends 
of the bones placed as near in anatomical apposition as possible and main- 
tained in such position by means of mechanical appliances—such as the 
Lane plates or Martin bands, with which you are all more or less familiar. 

Without attempting to mention all the mechanical devices that have 
been used, | will say that perhaps the Lane plates are more used than 
any other device for maintaining co-aptation of fractures of long bones, 
although | saw the Martin bands used exclusively in the open method of 
the treatment of fractures in the Charity Hospital in New Orleans. 

There is no question but that the Lane plates or the Martin bands, 
neatly and snugly applied and uncomplicated by infection, yield good re- 
sults and very much better and more useful function than is usually ob 
tained by other and ordinary methods of treatment. If there was no dan 
ger of a possible infection, and a consequent bad result from the use of 
mechanical appliances, or if the operative procedure could be conducted 
under the aseptic conditions and the technique brought to bear &s in oper 
ating on other parts of the body, it would certainly be the greatest ad 
vance in modern surgery. But we know that infection in a compound 
fracture is always a serious complication, and it is true that, when a re 
cently fractured bone is exposed, it is very much more likely to become 
infected than most any other part of the body; nevertheless, Lane and 
Murphy have repeatedly demonstrated the value of mechanical devices in 
the treatment of fractures. They have perfected the technique and em 
phasized the necessity of having proper instruments with which to work. 
They.have shown that it requires a high degree of surgical skill to prop 
erly handle these injuries. Nothing but absolutely sterile instruments 
should be allowed to come in contact with the wound: not even the gloved 
finger or hand should touch any part of the operative field. Such a degree 
of perfection is necessary before one can expect to successfully do this 
class of work. 

Murphy states that, in his experience, 80% of the cases of compound 
fractures were infected by the police surgeon making an examination of 
the injured parts with his fingers, or by his trying to clean them up with 
soap and water, alcohol, bichloride solution, etc. We now know that this 
is about the best way to infect a wound. Washing and scrubbing simply 
works the dirt deeper into the injured parts and lowers the vitality of th 
injured and exposed cells, thus diminishing their resistance and does not 
destroy the invading germs that may be or come in contact with the parts 
It has been found to be much better in compound fractures, with extensive 
injury to the soft parts, to do no washing at all, and above all not to use 
soap and water. If gross dirt can be seen in or about the wound it should 
be picked or wiped away and the whole area thoroughly painted with 
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tincture iodine. If the ends of the bone have been exposed they should 
be carefully wiped off and thoroughly painted with tincture iodine before 
being replaced. Too much praise cannot be given the iodine method. 
When it is properly applied, it is without doubt the simplest, and withal, 
the most efficacious method of preparing the skin. 

At the Charity Hospital, where they have a large emergency service, 
and hence a great many compound fractures of all kinds, | saw tincture 
iodine used in the manner indicated to be of the greatest value and it is 
the regulation way of treating this class of cases in that institution 


DISCUSSION. 


Dr. McComas, Elk City: | have treated a few cases. | came in late 
and did not hear all of Dr. Hull’s paper, but what | heard I was very in- 
terested in. The patient | was unfortunate, or fortunate to treat, was man 
aged on a much simpler technique and he made a most excellent recovery. 
He fell from a scaffold and factured the neck of the femur. When | saw 
him he had been carried to his home and put on a hard mattress. We 
put him on extension and used the sand bag. I adjusted the fracture and 
used the sand bag for four weeks. The man has the least little limp now 
He lives in Oklahoma City. This man never had any trouble. He was an 
old man past 50 years of age, not very strong physically, and | was afraid 
to keep him on his back, so I put a splint on and put him on crutches. 
The other case | had was a man over eighty years of age and he died. | 
never got him up and of course that is the usual result of those old and 
large and heavy. From what I heard of the Doctor’s paper I think it 
was a very good one, 

Dr. Hartford, Oklahoma City: I have a case I wish to mention. It 
is the case of a woman 76 years of age; has been under my supervision 
for the last three years. This person was in poor physical condition, hav- 
ing thrombosis. When this accident occurred she was turned over to the 
surgeon and taken to the hospital, and while she was there I kept in 
touch not only with the condition of the facture, but also with her gen- 
eral condition, and I will say that when she left the hospital she was in 
decidedly better condition physically than she was when she went in. It 
seems that in this case her comfort in the bed was very good. She com- 
plained more of one condition than anything else, and that was a simple 
pressure on the back. There was a place just back of the shoulders she 
complained of, but there was no bed sores and she was handled in the 
hospital with great ease and comfort. 

Dr. Jolly: I wanted to discuss the paper by Dr. Robinson on open 
fracture. I was glad to hear him lay stresson asepsis. A great many 
are treated in the smaller towns away from hospitals and it is almost 
a matter of impossibility to have perfect asepsis in smaller places. 
I think it is dangerous to use the open treatment of simple fractures with- 
out the proper treatment assets and an operating room. I know a great 
many think it the ideal treatment, but I do not think it is. I think it is 
dangerous to attempt the open treatment of fracture without the proper 


surroundings. 
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A STUDY OF FIFTY CASES OF PYOSALPINX. 
W. E. Dicken, M. D., Oklahoma City, Okla. 

In order to have a comprehensive knowledge of the diseases of the 
fallopian tubes, or oviducts, a knowledge of their anatomy and embryology 
is requisite. 

The fallopian tubes have a common origin with the vagina and the 
uterus from the Mullerian ducts; the upper portion of these ducts remain 
open externally and that portion forms the pavilian of the tube. The 
Mullerian ducts unite lower in their course to form the uterus and vagina, 
and the limit of this union is the insertion of the round ligament. 


The marked similarity in structure and the continuity of the mucous 
membrane explains how readily diseases of the vagina and uterus extends 
to and involves the tubes. 

Of the three coats of the fallopian tubes, the serous is derived from 
the peritoneal layers of the broad ligament, which incompletely invests the 
tube, leaving its lower border uncovered, where the two layers diverge. 

The muscular coat, with its deep, circular and superficial, longitudinal 
fibres, gives great resistance to the tube, so that it may undergo quite a 
large amount of dilitation without rupturing. The rupture which so fre 
quently follows tubal pregnancy, are not due so much to the dilatation as 
to the degenerative changes which occur at that time in the wall of the 
tube itself. 

The main factor which characterizes the third or mucous coats of the 
tube, is its ciliated epithelium and its longitudinal folds which possesses no 
glands. 

The clinical consideration of this tube is explained by its direct com 
munication with the external genitals and the abdominal cavity. They are 
in the folds of the broad ligament, and their average length is from ten 
to twelve c. m. It is divided into the isthmus, the ampulla and the fim- 
briated extremity. The uterine extremity, or isthmus, is its narrowest 
portion and will barely admit a bristle. 


The ostium abdominale is surrounded by a number of fimbriae, which 
are formed by the outward bulging of the mucous membrane. The mucous 
erypts formed by the folds of the mucous membrane of the tube are said 
to be granular in character, as they secrete an albuminous fluid 

We find that the fallopian tubes are affected under two classifications 
of diseases—inflammatory or neoplastic. We class the inflammatory ac 
cording to the extent of the involvement of the tubes. The neoplasms af 
fecting the tubes will not be discussed in this paper, as attention will 
only be directed to tubes of an inflammatory character 


Salpingitis indicating inflammation of the tubes, peri-salpingitis has 
reference to the inflammation of the peritoneal covering, while the endo- 
salpingitis is the term applied to the inflammation of the mucous lining 


of the tube. 
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Then we have an accumulation of serous fluid within the tube, or hy- 
drosalpinx, then accumulation of pus, or a purulent collection, which is 
termed pyosalpinx. Hydrops tubae profluens is the term applied to the 
accumulation of fluid in the tube, in which the uterine end remains per- 
meable and as fhe fluid increases, permits the excess to be drained through 
the uterine canal. Hematosalpinx is the outcome of ectopic gestation, 
hence it is beyond the scope of further discussion here, but later we may 
take recognition of tubercular tubes with their fimbriated extremity. 


According to our best authorities, gonorrheal infection is said to be 
the most usual cause of inflammation of the tubes which we established 
in our clinic. It is impossible for a definite history to be obtained in 
every case, but from the history with the pathological findings, over sixty 
per cent of our cases proved to be of gonorrheal origin. The remaining 
cases were caused by endometritis, either puerperal or traumatic infection, 


while a small per cent were tubercular. 


We all recognize the fact that tubal inflammation is caused by expos 
ure to cold, too frequent coition, or violent exercise immediately before 
menstruation. Unfortunately, in many of our cases, intra uterine explora 
tion, with introduction of sounds and the employment of stem pessaries, 
were classed. among the etiology of tubal infection, for there is direct 
relationship between the endometrium and the tube. The practice of our 
older physicians, now fortunately nearly obsolete, of making intra-uterine 
applications of caustic or astringents, with routine introduction of the 
sound, and irrigation of the endometrium, was very largely responsible 
for endometritis and secondary salpingitis. 

In the microscopical analysis we found beside the gonoccocus, the 
staphylococcus, streptococcus and bacillus tuberculosis; we did not find the 


bacteria coli commune, or the pneumococcus, as some have found 


We may tabulate, finally, another cause of tubal disease is neglect of 
proper attention being paid to our pubescent girls. Engelman, in a tabu 
lation of five thousand cases among school girls, found that sixty per 
cent were afflicted with more or less menstrual suffering, and no doubt 
a large proportion of these presented more or less symptoms of tubal con 
gestion, which, if left to nature to rectify, might be a serious tubal disease 
later in life; for instance, a child may be infected per vagina with the 
colon bacillus and the infection continue until it reaches the cellular tissue 
of the broad ligament, through the lymphatics, and cause tubular trouble, 


or a pelvic abscess, by continued growth of infection 


As we have stated, about forty per cent of the cases were due to trau- 
matic lesions, either of the cervix or perineum, from childbirth, or forcible 
dilitation of the cervix, causing a bruised or torn endometrium. This 
trauma leaves a nidus for the absorption of the staphylococcus or streptococcus, 
first, through the lymph spaces, second, the lymph vessels, and third by 
the veins and arteries, leaving a likelihood of a thrombo-phlebitis, and 
fourth, by the continuity of the tissues. 
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These lacerations being in a zone fearfully difficult to keep aseptic, 
would give us far more uneasiness if it were not that nature had prepared 
the field by the coffer-daming, infiltration, edema and swelling, which 
preceded parturition. This gives the field a grade of resistance, there- 
fore we so seldom have infection of the cellular tissue around the vagina, 
or around perineal laceration. 

A laceration of the cervix uteri affords a better field for the diserim- 
ination of the poison, on account of it being more richly supplied with 
lymphatics, than other portions of the genital track, therefore we find that 
laceration of the cervix is the most common atrium of admission of infection 
You have then a cellulitis occurring in the 


into the pelvic cellular tissue. 
of the cerwix 


cellular tissue of the broad ligaments, from a laceration 
uteri, just as you would have a cellulitis occurring in the forearm, as a 
result of a finger infection. 

When we have an infection in the cellular tissue of the broad liga- 
ment, and an infection in the sub-peritoneal cellular tissue behind and in 
front of the peritoneum, you may open the peritoneal cavity, and find only 
a few flakes of lymph and a little fluid, which the late Dr. Fenger called 
dry peritonitis. 

We can readily see in these cases why there is not a lot of pus in the 
peritoneum, because the infection is in lymphatics beneath it, from which 
the patients die on the third or fourth day. This peritoneum, when it is cut, 
resembles the unbroken skin overlying a subcutaneous phlegmon 

When the infection is not of a streptococcus origin, but of a staphy- 
lococeus origin, the staphylococcus do not pass through the lymph spaces 
readily and are often arrested in loco and the patient has circumseribed ab 
scesses, or pus accumulation, in the broad ligament, or in the cellular tis 


sue of the peritoneum. This condition submits our patient to a phlebitis, 


peri-phlebitis, or a septic phlebitis, which may form a septic emboli and be 


carried through the patient’s system. 
Then our next site of infection would be placed in the placental base, 


and when it does take place there we find nothing separating the infec 


tion from the mother but a thin layer of membrane, and when the infection 
is very virulent, the micro-organism penetrates the membrane and you 
have infection in the vein, followed by thrombophlebitis, septic emboli, 


septic infarcts, endocarditis and death 
We have an infection of the broad ligament under this condition very 
the sparse lymph supply to the uterus above the 


seldom on account of 
infection of the placental base 


cervico corporeal junction. This class of 


often the result of the criminal abortionist’s attempt to evacuate the 


is 
uterus, therefore, introducing septic material from without, which law was 
established by Prof. Schrode in 1883, which law is, that all infection prac- 
To use his own words, you should never cross 


tically comes from without. 
the threshold of the vagina in an automatic abortion until you are ready to 
go to the dome of the uterus. 

In all cases we found, of broad ligament cellulitis, or cellulitis of the 
pelvis, involving the broad ligament, the uterus was fixed, whereas in pure 








er re 
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Neisserian infection it was more or less movable, because the Neisser micro- 
organisms do not pass through the lymphatics, and therefore never produce 
a cellulitis. 

In all cases we found the end of the tube sealed, whether it be strep 
toecoccus, staphylococcus, or gonococcus infection, except in simple tuber- 
eulosis of the tube the fimbria was undisturbed. 

In all cases with pus in the tube, our treatment was to remove them, 
whereas in the cases of hydrop, which never occurs following Neisserian 
infection but is always a pus tube, we freed the fimbriated end and by 
sewing the edge back, made an ectropiun of the mucosa and the normal 
function of the tube will take place. Pregnancy after the operation is 
always possible when the infection is of the staphylococcus or streptococ 
cus type, and when the condition is simply one of hydrops. 

In conclusion, we find the atria of invasion of the infection to be from 
below the vaginal, and from above the abdominal, or through the circula- 
tion, and the principal route of the septic transmission, being the lymph 
spaces and vessels, blood vessels and continuity of tissue, and that this 
infection may be caused from the Neisserian, pneumococcus, pyogenic, tu 
berculosis, colon bacilis; and the pus tube being lined with mucous mem 
brane, upon infection makes a stricture at the uterine end, usually tive 
eighth inches from the cornu and a sealing of the frimbriated end, by its 
agglutiation to whatever surface it can contact itself with during primary 
infection, to prevent leakage, into the pelvic peritoneum, this making a 
cumplete pus sack, with the power to refill, from the infected mucous mem- 
brane, therefore it should be enucleated and not drained, and on the other 
hand drainage is the only treatment for a broad ligament abscess, or pelvic 
cellulitis, and treated the same as you would treat a cellulitis in any other 
part of the body. 

I am indebted to Dr. Clarence E. Lee, pathologist, for his microscopical! 
assistance and preservation of the specimens which are shown in connection 


with this paper. 


DISCUSSION. 
J. F. Kuhn, Oklahoma City: Some of you perhaps will remember 


that this is a question that lies very close to my heart. I think we had a 
very excellent paper and one covering the ground very fully from one 
standpoint. Let us hear another standpoint. I believe in not letting a 
ease reach the stage these unfortunate women have reached. I have vis- 
ited a lot o¥ cases like these. I believe that 95% of these women, if taken 
before they reach that stage, could continue in a child-bearing condition. 
My experience has been that the gonorrheal cases are the ones that can 
be saved. The tubercular cases can be saved only once in awhile, and 
staphylococeus cases can be saved in about 50 per cent if taken early. Now, 
when these cases are saved, the patient is always restored to good health, 
ete., but let us begin early in these cases. Let us assume that our duty 
If we do this we will not have 


begins at the beginning of the infection. 
The only treatment that 


trouble that the system will not take care of. 
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does good is elevated rest in the right position. Let us treat these unfor- 
tunate women along rational lines. Let us save these tubes and save these 
ovaries. Let us begin with the beginning of the infection. Put your patients 
actually to rest and treat them. Let us give them the salt solution we have 
been giving for peritonitis. Then they will be able to bear children the 
same as if they were not affected. If you wait you have to perform these 
operations. Just remember that a woman is immune to her own pus. Not 
one of you but what will close the belly, just as you found it, and she 
gets well, so she is immune to her own pus, and if she desires an operation 
to restore her to child-bearing again it can be done. 


R. V. Smith, Guthrie: | listened to the Doctor’s paper with a great 
deal of interest, for | have had a number of cases similar to this the Doc- 
tor mentioned in his paper. Now it is a fact that these cases exist and it 
would be a happy moment indeed if we could meet those cases face to 
faee. Unfortunately for us, and more unfortunately for the patient, we 
see the conditions too late that the Doctor so beautifully portrayed in his 
lantern slide. In the majority of these we never see that condition in the 
first stages, and in some cases it develops so rapidly. When is the proper 
time to operate on a case of pus? It is a subject that | have paid a great 
it to get so close to me as Dr. Kuhn 
of these trou 


deal of attention to. I do not allow 
did. The majority of cases I have had are anxious to get rid 


bles so they can enjoy good health. 


W. E. Dicken: I know the tube has great power to adjust itself. | 
think Dr. Davis said in an article he wrote the other day that in 2000 
eases he had followed up, that he tied the tube in the middle; that he cut 
the tube in half and the woman still became pregnant; that he cut it off 
at the uterus and the woman still became pregnant; that the only way to 
keep a woman from becoming pregnant is to cut the tube off in the uterus. 
I think that when a tube is diseased it never gets over it. The Doctor took 
issue with me in regard to removing the ovaries. I used to patch it up 
and sew it up and put it back. I have quit doing that. I think it is 
really detrimental to monkey with the ovaries. I believe you better get 
rid of them. I believe in letting them take care of themselves unless they 
are badly diseased. 
case. In my work I usually wait until nature can throw out a protection 
and then you can believe that she has enough resistance to stand the opera- 
treat probably four or five weeks. I be- 


The time to operate on these cases depends on the 


tion. Some you will have to 
lieve we should wait until nature reasserts herself, until the temperature 
ind pulse become normal. In regard to drainage, I am not in favor of any 
more than I can help. I believe it is safer where you have a pelvis full 
of this pus to put in a drain for 24 or 48 hours, and then let nature do 


the rest. 
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ORBITAL CELLULITIS. 
Dr. M. K. Thompson, Muskogee, Okla. 


The inflammations of the cellular fatty tissues of the orbital cavity 
are of rather frequent occurrence, being unilateral, bilateral, acute, sub- 
acute or chronic, terminating in resolution, or, as frequently happens, in 
suppuration with all its destructive changes and disastrous results, caused 
by an extension of the inflammation to or an infection of the loose areolar 
tissues of the orbit; infection by injuries from foreign bodies or as a re 
sult of operations; infection or extension of inflammation from neighboring 
parts and occurring with or in diseases of sinuses, teeth, throat, glands and 
abscesses, also with such diseases as meningitis, influenza, typhoid fever, 
searlet fever, smallpox and with erysipelas, especially developing a severe 
type which frequently proves fatal. 


In the milder forms there may be scarcely any symptoms except a 
slight exophthalmos and diplopia, without constitutional disturbances or in- 
flammatory changes. In acute suppurative varieties, there may be all the 
symptoms of sepsis, such as chills, fever, headaches, pains around the eye, 
deep-seated in nature, which cause much discomfort on moving the eyes, 
or even an inability to move them, due to the swelling of the tissues be 
hind the eyes and the great amount of pressure, which produces a pro 
trusion of the ball, which is one of the prominent symptoms. The sight 
is not usually impaired in the milder cases, or the earlier stages of the 
most serious cases, but later, as the inflammation progresses, the vision may 
become impaired or be wholly destroyed, because of the inflammation of 
the optic nerve, either as a retrobulbar inflammation or an extension into 
the eye, with an inflammatory affection of the nerve head, which may be 
followed by atrophy. 

If absorption takes place without suppuration the eye may be left in 
practically a normal condition, or there may be a limitation of motion, an 
exophthalmos or a diminunition in vision, but unfortunately so many of 
these inflammatory conditions proceed unsatisfactorily, terminating in sup- 
puration of not only the cellular tissue but the eyeball itself, and does not 
even stop with the eyeball, for suppuration may cross into the cranial cav- 
ity, causing a suppurative meningitis or brain abscesses, which most usually 
result fatally. Because of the delicate mechanism of the eye, of the prox- 
imity of the brain cavity, and the tendency for this tissue to suppurate 
and either destroy the functions of the eye, leaving the patient thus 
marred for life, or producing a meningitis or abscess of the brain, which 
cause paralysis and even death itself, the prognosis must in all cases be 
The treatment must be symptomatic, though 


guarded and considered grave. 
cause must bc 


energetic, and prompt, in order to get best results. The 
found and removed if possible; tonics and supportive treatment for the 
patient when necessary; locally, hot applications and bloodletting. As 
soon as there is evidence of pus an opening must be made deeply and 
thorough drainage established. It is not necessary to wait for a pointing, 
as early opening, even though pus is not found, if of great benefit because 
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of the free bleeding, which results in the lessening of the tension. There 
may be multiple abscesses of the tissue, so that a number of openings 
will have to be made; also abscesses may form in the eyeball, producing 
great pain and necessitating opening the ball. With free drainage of pus 
usually the inflammation quickly subsides and the patient becomes com- 
fortable. There is not much else to be done after this. If the damage 
has been confined solely to the orbit the worst is over, but if the pressure 
has forced the pus into the brain cavity there may yet be these symptoms 
and conditions with which to deal and treat. Fuchs says: ‘‘Orbital pleg 
mons may lead to thrombosis or cavernous sinus, although the converse 
may happen.’’ 

Was called to see a case, Mr. G., who had had an injury to the thumb 
of the right hand some weeks previous, which, because of infection and 
blood poison, necessitated the amputation of the thumb. At the time | 
suw the case, there was no soreness or inflammation, the stump of the 
thumb having healed up nicely, yet the patient had about two degrees of 
fever. The man, usually an active and energetic fellow, was somewhat 
sluggish, with no inclination to get out other than his desire to do so. 
On examining the eyes I found some cellulitis, slight protrusion of the 
eyeball, no changes in the retina, vision good, movement of the eyeballs 
perfect. The cellulitis under hot applications and treatment, with tonic 
for the patient and laxatives, cleared up in two or three days. In about 
ten days a similar condition occurred; still could not find any changes in 
the eye. This cleared up in a few days, as before. The patient went away 
under the advice of his physician, who believed the change would help 
him, but died in about three weeks, with some brain condition, probably 


abscess. 


DISCUSSION. 


Dr. Weiner, St. Louis: There is not much left for me to say. I might 
say that I think as a rule enough stress is not laid on the importance of 
| think the majority of the cases of inflammation of the 


orbital cellulitis. 
In the case the Doctor 


orbit are primarily caused by trouble in the frontal sinus. 
reported it looks very much like he had one of those cases of primar) 
infection. 

Dr. Thompson: I did not have the case. 
1 insisted that they have a blood test made. I do 
did make the test. They had me come see it again and it cleared up in 
a few days, on giving purgatives and tonic. They got tired of the treat 
and they could not understand 


At the time I saw the case 
not think the doctor 


ment and that is why they called me in, 
why the case would not get well. 
blind, but on examination I could not tell any change in the eyes 
time I saw him the vision was normal, but before he died he 
and not only blind, but out of his head and raving 
brain abscess. 

The Chairman: Did he ever have any pus in the orbit cavity? 


They said he became unsconscious and 


At the 
became blind, 


They claimed it was 





| 
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Dr. Thompson: No. The trouble was only there a few days and after 
the treatment it would clear up. He had no tenderness. Just what the 
trouble was | have never been able to determine definitely. He never did 
have any pus. He must have had an infection of the brain for a good long 
while. 

Dr. Barnes (Chairman): Do you think it could have been possible it 
was one of the sinuses? 

Dr. Thompson: | think not. It must have been some condition at the 
base of the brain that caused the cellulitis. 

Dr. McHenry: This case brings to my mind a case in which | took 
very great interest. The case came there with the history of having a boil 
or pimple on the face followed by orbital cellulitis. When I first saw the 
ease they had opened the tissue above the place and had good drainage, 
but the patient had some bad symptoms. He did not hear at all in one ear 
The patient died and we followed him down to the morgue. A post-mortem 
was held and revealed an abscess in the brain in the lower portion, and he 
had an abscess in the lung and in the kidney on the same side. The bv! 
preceded the orbital cellulitis. The patient evidently died from general 
septicemia. Apparently the first infection was in the cheek. It was a 
case that caused lots of interest at the time. There was a big crowd at the 
post-mortem. There were good doctors there that had never discovered the 
brain abscess nor the lung abscess. 

Dr. Mooney: ! will say that in a case where there is any suspicion of 
this it is necessary to take the color field as well as the pupil field. Be- 
eause we know that a patient that has normal vision often shows an in- 
vasion of the color field, or a dipping in of the color field at several 
points. I know | have not done this enough in previous. years, and it 
has been brought home to me in severe force in later years. 

Dr. Thompson: | appreciate the interest you have shown. These 
cases I have referred to were of great interest to me, and I believe that 
it was due to the conditions | stated, although I was not able to prove it; 
and I was glad to have them bear me out. We frequently have so many 
of these cases that it is difficult for us to hunt for the reason of them 
and the cause and just how to treat them. We have not been able to lo- 
eate definitely the abscessed condition of the brain. If we had been, a 
drainage and opening might have saved his life. He was sent away, for 
some thought a change of climate would do him good, and only about 
three weeks afterwards he died. I have been unfortunate recently in hav 
ing several of these cases. I had recently a case of erysipelas of the face 
The young man had an abscess on the nose and opened it, and on the 
fourth day erysipelas started and he died within four days. One other 
case recently was where a young man was tacking a shoe on a horse and 
the end of the hammer struck his eyelid and made no abrasion whatever 
He was two or three days before coming, and at the time he came the eye 
was bulging and protruding and very soon suppuration set in and he lost 
the eye. These are the cases I have had recently that caused me to 


write the paper. 
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EDITORIAL 





‘‘MEMBRANOUS CROUP’’ AND ‘“‘SCARLET RASH.’’ 


Once before in this Journal the above caption was used editorially in 


connection with the rare and rapidly disappearing tendency on the part 


of an infinitesimal minority of physicians who clung to the old and anti- 
quated fallacy of attempting to differentiate between the different varie- 
ties of throat infections now generally and widely known and accepted 
by scientific physicians under the term ‘‘Diphtheria.”’ Dr. Cressy L. Wil- 
bur, Chief Statistician for Vital Statistics, and Wm. J. Harris, Director 
of the Bureau of the Census, Department of Commerce, have this to say 
on the reporting of ‘‘croup:” ‘‘Is a most pernicious term from a public 
health point of view; is not contained in any form in the London or 
Bellevue Nomenclatures, and should be entirely disused. Write DIPH- 
THERIA when this disease is the cause of death.’’ Every late modern 
medical authority, almost without exception, places the matter thusly: 
‘‘Laryngeal Dipththeria (Membranous Croup).’’ The primer of sanitation 
partially adopted by the Oklahoma Board of Education, designed for the 
wse of the veriest beginners, not in medicine, but in the ordinary acquire 
ment of a wide range of useful knowledge, adopted by many states wholly 
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be many counties and cities in part, disposes of the matter in these words: 
‘*Diphtheria of the larynx is the disease often called membranous croup.’’ 
Bruck of Berlin takes the view that until any membranous infection of 
the throat is proven ‘‘not to be so” it should be regarded as essentially 
infectious and as diphtheria and so treated. ‘‘Membranous croup’’ is no 
longer considered as an entity or even taught in many schools; our books 
are only cluttered up with this useless and dangerous term or expression 
by reason of the fact that in the dim and distant past some one attempted 
to make of membranous croup and diphtheria different affections. This 
disposition to differentiate them is laudable, but the proof is so complete 
and overwhelming that even the exact and authoritative dictionary makes 
them synonymous. It would seem with this showing that there is no 
longer a possible reasonable excuse on the part of anyone to make them 
different infections, except after the most thorough and exhaustive 
proper bacteriological examinations fails to disclose the Klebs-Loeffler 
bacillus. Clinically, as says Bruck, they should be regarded as diphtheritic 
until ‘‘proven not so.’’ 

Now, referring to another and similar dangerous idea, rather largely 
prevalent with a certain precocious and ignorant element of the laity who 
blandly take unto themselves the functions of the diagnostician, and, also 
to a smal! minority of physicians who pretend to find a difference between 
searlet fever and ‘‘scarlatina.’’ The same authoritative dictionary makes 
the two synonymous; every text-book or writing worthy of the name makes 
them so, yet we have that same infinitesimal minority dangerously leaven- 
ing public health work and endeavor and perilling the lives of people in 
a silly attempt at differentiation. The writer recalls an entire school in 
fected with a rash, pronounced scarlet fever by competent physicians and 
their work discounted by a man in the profession who called it ‘‘scarlet 
rash,” not scarlet fever.- Recently a child of Christian Scientist parentage 
presented herself at the public schools of Muskogee with a noticeable rash 
Investigation by the health officer showed the disease to be scarlet fever; 
the parent stating that the child ‘‘was a little sick’’ previously; that she 
called a neighbor over the ‘phone, who stated, afer hearing the description 
of the mother, ‘‘Oh, no! that is not scarlet fever, that is ‘scarlatina;’ that 
is not contagious.’’ Now, we as physicians cannot legitimately criticise 
this action on the part of these women as long as we have, even a small 
minority, in our ranks who split hairs and pretend a wiser differentiation 
of such a disease than our best authorities assume. The milk of the whole 
question, so far as physicians are concerned, may be summed up in the 
common sense attitude they should assume in the presence of possible 
infectiousness—isolation and quarantine. Such a procedure never harms 
any one and may save lives, and it should be the aim of every true phy 
sician to reduce to a minimum, communicable diseases. In the face of 
inodern knowledge of infectiousness, every communicable disease may be 
properly chargeable to either ignorance or carelessness and the medical 
profession should unitedly attempt to stop the merited reproach the pres- 
ence of infection implies. 





434 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


GONORRHOEA AS A PRODUCER OF PELVIC PATHOLOGY. 


Surgeons doing a minimum amount of pelvic work have from the ear- 
liest times noted that gonorrhoea and its complicating extensions to the 
pelvic adnexa have played a most important role as a causative agent; 
those doing large amounts of such work are enabled to make up striking 
‘ables showing the etiologic factor in more than one-third of such cases, 
in the female, to be due to Neisserian infection, 

We are very much concerned with this fact and to every one familiar 
with the conditions met at operation, the conclusion must be evident that 
in many cases nothing short of a complete and mutilating operation will 
fully cure the patient. This is no doubt, due to the fact that such infee- 
tions are almost always bilateral and the removal of a part of the uterine 
adnexa does not affect a cure; even when the parts allowed to remain 
seem not to be infected, they are likely to become so at a later time and 
be the cause of another operation or continued suffering, if allowed to re- 
main. We are unfortunate in not having something other than surgical 
treatment at hand with which to combat this condition, but so far that 
seems to be the only recourse to many physicians, certainly the only re- 


course to many of us after the infection has progressed to a severe degree 


An intelligent prophylaxis and thorough and early treatment of the 
infection before it has reached its maximum is the remedy we have at 
this time and when followed promptly will give a good percentage of suc 
cess. Vaccines, autogenous and stock do not benefit the early stages of 
the infection. At this time our activities must be directed to handling the 
local condition and this is best done by carefully treating every part of 
the vagina, cervix and urethra with some good agent, preferably silver 
and iodine. This treatment should be carried out often enough to de 
good, more than once daily if the secretion is profuse, and in every case 
at least daily. 

After progression of the trouble to the uterine cavity and tubes a 
careful application of iodine will in nearly al] cases do the most good. 
The writer has lately followed the advice of Bovee and has introduced, 
under considerable pressure, a three and one-half per cent iodine daily 
with good results. Contrary to expectations the treatment is not as pain- 
ful as one would think and is worthy of trial. 

Excepting peritonitis—and this is really what we are dealing with in 
certain stages—no infection is so prone to react badly to injudicious han- 
dling which, in fact is trauma of the parts, as is a fresh gonorrhoeal in- 
fection in the female. When the disease is at its intensity ice bags, mild 
astringent antiseptic douches, lightly given with no force behind them, 
laxatives, liquid food and absolute rest in bed is the procedure netting 
the best results. Hardly any condemnation is severe enough for the 
surgeon who operates in such a juncture, and the necessity for such hur- 
ried and inopportune work rarely ever exists, if at all. It will be found 
that the longer the patient rests, as a rule, and the longer after the maxi- 
mum intensity of the infection is reached, we wait to remove those parts 
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believed to be beyond repair and which we believe to remain at the peril 
of the patient, so much greater will the patient’s best interests be con- 
served. The entire situation may be briefly summed up in the following 
points: First, prophylaxis, correct and complete; second, local treatment, 
thorough and often enough to do what we desire to accomplish—destruc- 
tion of the infecting agent—and, last, operative interference at the logical 
moment, removing as little as possible, yet every source of danger if left 
with the patient. 





THE TONSIL, A POTENT PROMOTER OF DISEASE 

It would seem hardly necessary to call attention to the hackneyed 
subject of tonsillar infections, but the experience of physicians gives 
them daily striking examples of the damage resulting from infected ton- 
sils, not only in the child, but the adult as well. 

Passing at once from the fact that many people are continually in- 
fected and reinfected from this source and whaf is at first a mild matter 
often becomes so severe as to be beyond repair, and also from the fact 
that a large percentage of infections classed as rheumatism with a result- 
ant permanent heart lesion are directly traceable to this offender, we 
arrive at the duty of the physician in the control and proper treatment 
cf handling such cases. 

Tonsil removal, a few physicians to the contrary, rarely results in 
anything but good, the good being almost incalculable and proportionate 
to the need of removal. Children stand the trivial necessary operation 
so well that delaying it, when needed in their case, amounts to an inex- 
cusable act of omission on the physician’s part; with the adult the danger 
is somewhat increased, both as to the possibility of hemorrhage and in- 
fection, but in these cases those dangers are rather to be remembered and 
guarded against as far as can be and never to be taken so seriously as to 
be a contraindication of removal. 

In children the cessation promptly of attacks of tonsilitis, laryngitis, 
pharyngitis, bronchitis and resulting bronchial pneumonia after removal 
is so marked as to seriously impair the physician’s income and the little 
one usually shows a marked physical improvement, so marked as to be 
a matter of congratulation and elation to all concerned. 








PERSONAL NEWS 





Dr. A. H. Herr of Okmulgee has returned to his practice after an ex 
tended absence on account of suffering an attack of typhoid fever. He 
was with relatives in Van Buren, Ark., during most of his illness. 


Dr. P. J. McClure, Calvin, a retired physician, recently committed 
suicide. The act is said to have been induced by wretched condition of 
Dr. McClure’s health. He was one of the wealthiest citizens of Calvin. 
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Dr. J. A. Nelson has moved from Wayne to Centrahoma. 
Dr. E. H. Hurlburt, Chandler, had the misfortune of being the central 


figure in a disastrous runaway recently. He succeeded in unloading a lit- 
tle girl who was with him in the buggy at the time of the accident, with- 
out mishap, but suffered a badly sprained ankle and other bruises of a 
minor character. The buggy was torn to pieces. 

Dr. H. L. Jamieson of Logan county has applied to the district court 
of that county for a restraining order against the State Board of Medical 
Examiners to prevent them from revoking his license to practice medicine. 
He alleges that it is sought to revoke on the ground that his license was 
vbtained by fraud and that he is a graduate of the Independent Medical 
College. 

Dr. P. H. Anderson, Anadarko, is acting government physiciam to the 
Caddo Agency pending appointment of a successor to Dr. Walter Rent- 
dorff, who has been transferred to Carlisle, Pa. 

Dr. M. Gray has moved from Turnersville, Tex., to his old location at 
Mountain View. 

Dr. W. A. Thompson has been appointed local surgeon of the M. O. 
& G. Ry. Co. at Achille. 

Dr. L. R. Chapman has moved from Blocker to Dilke, Saskatchewan, 
Canada. 


Dr. C. O. Lively has removed from Achille to Colbert. 

Dr. R. A. Douglas has moved from Collinsville to Tulsa. 

Dr. J. A. L. Williams, an old and respected retired physician, died 
recently at Supply. Dr. Williams was a veteran of the Civil war, serving 
in the Third Indiana Cavalry. 

Dr. C. H. Fortner, South Coffeyville, was recently called into the 
country and after proceeding a few miles was assaulted by some person 
and rendered unconscious. At this time no elue as to the assailant has 
been found. 

The Blackwell Hospital was formally opened to the public on January 
6th. The organization of this institution is a tribute to those physicians 
of Blackwell who, by their energy, have succeeded in the formation of this 


most essential need to every community. 


Dr. 8. M. Jenkins, Enid, one of the widely known oculists of the west- 
ern part of the state, committed suicide by taking strychnine January 31st. 
During the spring of 1913 Dr. Jenkins had the misfortune to lose his wife, 
due to hemorrhage following an operation for tonsil removal. This so 
preyed on his mind that he became despondent and never reconciled, 
which led to his self-destruction. The sympathies of the profession gen- 
erally go out to his relatives and intimate friends on his tragic demise. 


Dr. C. E. Damrell, of Enid, an ex-county superintendent of health and 
located in Enid for more than ten years, has removed to Tulsa. 
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Dr. Hugh Scott, for many years a resident of Guthrie and a prominent 
member of the Oklahoma National Guard, has moved from Guthrie and 
located in Dustin. Before taking up his work in Dustin he took a course 
in Tulane Medical Department. 

Dr. O. E. Clements, Hastings, secretary of Jefferson County Medical 
Society, recently lost all his office fixtures and books and instruments by 
fire. 

Dr. D. H. Patton of Woodward died in Otterbein, Indiana, January 
30th. Dr. Patton was a man of striking personality and lived a long, use 
ful and eventful life, being more than ninety years old at the time of his 
death. He was honored many times in a civic way during his career, hav- 
ing served with distinction in the Civil war and attaining the rank of 
Colonel in the 38th Indiana. During his residence in Indiana he was twice 
elected to Congress, serving four years, after which time he removed to 
Oklahoma. He was receiver of the Woodward land office four years from 
1893. 

Dr. H. L. Roberts of Frederick has resigned as county superintendent 
of health of Tillman county. 

Dr. Keene of Shawnee had his license to practice revoked by the 
board of medical examiners at the Oklahoma City meeting. An appeal 
will be taken to the superior or district court of Oklahoma county, his 
attorney contending that the right to practice is a property right that 
may not be taken without jury trial. 


Dr. A. G. T. Childers of Mulhall has been reappointed county super 
intendent of health of Logan county. 


Dr. W. G. Lemmon of Nardin has returned to that place after two 
years spent in New York City doing postgraduate work. 


Northwestern Oklahoma county superintendents, representing eleven 
counties, met in Woodward January 26 and 27 for a conference on public 
health conditions in their respective counties, the meeting being on call of 
the State Commissioner of Health. A resolution similar to the Muskogee 
resolution was adopted to the effect that, after the meeting of the Legis- 
lature in January, 1915, all quarantines for smallpox be abolished. 


Drs. A. D. Young and R. M. Howard of Oklahoma City are preparing 
to take a European trip during the spring and summer and take in the 
clinies of foreign cities. They expect to leave about the first of May 


St. Anthony’s Hospital has recently installed an X-ray machine cost 
ing the institution $1600. 

Dr. Curtis R. Day, Dean of the Medical Department of the State Uni 
versity, attended the February meetings of the Councils on Medical Legis- 
lation, Public Health and Education of the American Medical Association 

Assistant Attorney General Smith C. Matson has rendered opinion to 


the State Health Department to the effect that in those cases where the law 
provided for quarantine in the county, expenses incurred by reason there- 
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of were properly chargeable to the county, and that in the cases of cities 
of the first class maintaining such quarantine the charge would properly 
lie against the city. 

The University Medical Department has made the following promotions 
and additions to the faculty: John W. Riley, professor of genito-urinary 
surgery; George Hunter and A. M. Young, instructors in obstetrics; Dr. 
F. K. Camp was appointed an instructor of nurses. 

Dr. J. F. Campbell, Mangum, defendant in a civil suit for malpractice, 
was recently mulcted in the sum of $2,990, the trial taking place at Man- 
gum. It is stated an appeal to the supreme court will be taken. Consid- 
erable excitement was caused during the trial by a personal encounter 
between Dr. J. F. Border and J. S. Ross, an attorney of Oklahoma City, 
representing the defendant. Dr. Border had been severely cross-examined 
by Ross and after being excused from the witness chair was the aggressor 
in the attack. He was fined fifty dollars, the lawyer twenty-five. 





CONSTITUENT SOCIETIES. 

Blaine County Medical Society elected officers for 1914 in January 
with the following results: President, J. S. Barnett, Hitchcock; vice presi 
dent, H. W. Doty, Homestead; secretary-treasurer, D. C. Williams, Watonga 

Coal County Medical Society held its annual meeting with the follow- 
ing results: President, W. E. Brown, Lehigh; vice president, W. B. Wal- 
lace, Coalgate; treasurer, S. S. Hipes, Phillips; delegate, F. E. Sadler; al- 
ternate, F. Rushing, Coalgate. 

Harmon County held its elections with the following results: Presi- 
dent, J. E. Jones, Hollis; vice president, T. J. Horsley, Vinson; second vice 
president, W. T. Ray, Gould; secretary-treasurer, 8S. W. Hopkins, Hollis; 
censors, J. S. Scarbrough, W. W. Beach, Hollis, and E. J. Kilpatrick, Vin- 
sun; essayest, W. C. Pendergraft, Hollis. 

Seventh Councillor District Society held its quarterly meeting in Mus- 
kogee January 20th. The out-of-town guest was Dr. G. Wilse Robinson 
of Kansas City, who presented a paper on ‘‘Neuralgias.’’ J. E. Bireaw, 
Okmulgee, was elected president and J. T. Nichols, Muskogee, secretary. 

Tillman County held its annual election January 27th: President, H. 
L. Roberts, Frederck; vice president, W. A. Fuqua, Loveland; secretary- 
treasurer, L. A. Mitchell, Frederick; censor, J. D. Osborn, Frederick; dele- 
gate, J. H. Hansen, Grandfield; alternate, T. F. Spurgeon, Frederick. F. G. 
Priestley was endorsed for county superintendent of health to fill the 
vacancy created by the resignation of Dr. H. L. Roberts 

Pottawatomie County Medial Society held its eighth annual meeting at 
Shawnee January 21st, with the following program: Address by the presi- 
dent, T. C. Sanders; ‘‘Pyosalpinx,’’ E. E. Rice; ‘‘Remarks on Syphilis,” 
M. A. Warhurst, Sylvian; ‘‘Treatment of Puerperal Sepsis,’’ H. M. Reeder, 
Asher; ‘‘Constipation and Ptosis,’’ J. M. Byrum; ‘‘History Taking and 
Its Analysis,” F. L. Carson; ‘‘Mental Status of Criminals,’’ G. H. Baxter; 
‘My Conception of a Physician Indeed,’’ H. H. Wilson; ‘‘Diseases of the 
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Prostate Gland,’’ Ed A. Rowland, Maud; ‘‘Modern Therapy in Derma- 
tology and Urology,’’ W. C. Bradford. 

Oklahoma County Medical Society held its annual banquet at the Skir- 
vin hotel January 10th. The affair was one of the largest ever given by 
a county society in this state. The following toasts were delivered: ‘‘Our 
New Officers,” T. A. Fleshner, Edmond, the retiring president. Addresses 
were delivered by the following new officers: Millington Smith, John W. 
Riley and F. B. Sorgatz; ‘‘The Society’s Past,’’ J. F. Messenbaugh; ‘‘Re- 
ereation,’’ A. D. Young, Horace Reed, A. A. Will and C. R. Day; ‘‘The 
Ladies,’’ J. M. Alford, J. F. Clark, El Reno, and R. M. Howard; addresses 
by A. L. Blesh, C. J. Hirschfield, Norman, A. B. Chase and A. M. Young. 
Standing committees for the year were appointed. 

Ottawa County held its first meeting of the year January 14th, with 
the following program: Clinic, floating kidney, by F. M. Edwards; general 
discussion of the society’s needs by Drs. McNaughton, Edwards, Deans 
and Points. 

Jefferson County elected officers for 1914 as follows: President, T. E. 
Ashinhurst, Waurika; vice president, W. M. Browning, Hastings; secretary- 
treasurer, O. E. Clements, Hastings; delegate, L. B. Sutherland, Waurika. 

Northeast Oklahoma Medical Society (Sixth District) held its quarterly 
meeting February 20th, at Nowata, with the following program: Presi- 
dent's address, ‘‘Relation of Internest to Surgeon,’’ G. H. Butler, Tulsa; 
‘“‘Some Unusual Experiences in a Professional Career,’’ Wm. Narin, 
Nowata; ‘‘Tuberculosis,’’ J. F. Pleas, Collinsville; ‘‘Control of Contagious 
Diseases,”” W. E. Wright, Tulsa; ‘‘Diseases of Children,’’ W. W. Woody, 
Tulsa; ‘‘The Diagnosis of Cirrhosis of the Liver,’’ R. E. Pryor, Bartlesville 

Sequoyah County Medica! Society elected: President, J. A. Cheek, Sal 
lisaw ; vice president, Wm. Hunter, Vian; secretary, Sam A. McKeel; treas- 
urer, S. B. Jones; censor, V. W. Hudson, Sallisaw. 

Craig County Medical Society elected J. W. Craig, president; vice 
president, A. W. Herron; secretary-treasurer, F. L. Hughson; delegate, R 
L. Mitchell, alternate, W. Jackson, all of Vinita; censors, C. S. Neer, J. L. 
Adams, Vinita; J. H. L. Staples, Bluejacket. 

Blaine County elected J. S. Barnett, president, Hitchcock; H. W. Doty, 
vice president, Homestead; D. C. Williams, secretary, Watonga. 

McCurtain County Medical Society elected officers December 30th, 
with the following selections: President, Jim S. Denison, Garvin; vice 
president, A. W. Clarkson, Valliant, secretary-treasurer. 

McClain County elected: President, G. S. Barger, Wayne; vice presi- 
dent, T. C. MeCurdy, Purcell; secretary-treasurer, O. O. Dawson, Wayne; 
committee on public health and legislation, J. S. Childs, W. C. McCurdy 
and G. M. Tralle, Purcell; delegate, J. S. Childs. Purcell; alternate, G. S 
Barger, Wayne. 

Garfield County elected G. A. Boyle, president; C. J. Lukens, vice 
president; J. M. Cooper, secretary-treasurer (re-elected); S. N. Mayberry, 
censor three years; H. R. Shannon, two years, all of Enid. 
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PROCEEDINGS OF CLINICAL SOCIETY OF ST. ANTHONY’S HOS. 
PITAL, OKLAHOMA CITY, FOR JANUARY, 1914. 
‘*Hypopituitarism.’’ 

By Dr. Antonio D. Young 

This patient was born October 14, 1890, and is therefore 14 years of 
age. He weighed 17% pounds at birth. He had incontinence of urine 
until his fifth year. He was struck between the eyes with a brick at five 
years of age, which produced a scalp wound only. In my opinion this has 
nothing to do with his present condition. In October, 1908, he had his 
first convulsion, and since that time has had numerous attacks of petit 
and grand mal. He has polyuria but no sugar. His urine has specific 
gravity of 1001 or 1002. His blood pressure is 90; he weighs 158 pounds. 
The fat is evenly distributed over his body. He has infantile genitalia. 
Dr. Ferguson reports his eye findings as that of temporal hemianopsia, 
more marked in the left eye. There is also nystagmus, more marked on 
fixation. This condition is evidently caused by a tumor pressing upon 
the hypophysis cerebri, producing a hypo-secretion, and the trouble evi- 
dently started before birth. I have just started feeding him the whole 
gland. According to Cushing there is some hope of ameliorating these 


symptoms. 


Appendiceal Abscess. 
By Geo. A. LaMotte, M. D. 

Mr. E., 44 years old. Laundry washer. Parents living and well. Had 
usual diseases of childhood. Right leg received injury in youth, resulting 
in lameness most noticeable in ankle. Has lived plainly, worked hard and 
is addicted to the tobacco habit. Admits Neisserian infection complicated 
with double orchitis. Received six months’ treatment for supposed leutic 
infection twelve years ago. 

Present illness began six years ago, when | was called because of a 
profuse haematemesis; cramps of the upper abdominal segment, diffuse 
tenderness and rigidity, but little or no power. With the protracted con- 
valescence most of the abdominal phenomena localized in the ileo-caecal 
region. During the six months numerous acute exaccerbations have oc- 
eurred, all of which pointed to the appendix. Diagnosis of appendicitis 
was made independently by three physicians, but at no time was the 
patient free of abdominal pain and indigestion. Chronic invalidism en- 
sued to the extent of his being unable to earn a livelihood by manual 
labor, because of asthenia from indigestion and interference with locomo- 
tion, probably by virtue of irritation of the psoas muscle. The condition 
advanced from bad to worse until September, 1913, he became bedfast, 
presenting classical phenomena of inflammation in the ileo-caecal region 
with most excrutiating pains, only slightly improved by the free use of 
morphia, exhibited on his own initiative, until simultaneous with the ad- 
vent of a swelling external to the femoral vessels and under pouparts liga- 
ment he had despaired of being able to endure the torture. This relief 
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ee ° 
was permanent, but the pus continued to dissect between the muscles of 


the thigh and forced the patient to seek relief by operative intervention. 
The laboratory findings disclosed normal urine—secondary anaemia with- 
out a luckocytosis pus smears were negative and cultures proved sterile. 





1 present this case because of the inherent difficulties in diagnosis, its 
unusual course, and the patient’s apparent successful escape from explora- 
tery abdominal operation. 

Diagnosis.—Manifestly no reasonable conclusion can be arrived at by 
the direct or differential method, and we are forced to depend on that 
treacherous method known as exclusion, since the patient history is 
defective in that he feels that he has told all when he complains of ab 
dominal pain and says he has had indigestion for years. 


1. His chronic indigestion must be explained. 


2. Why the acute exacerbations in a chronic process resulting in 
invalidism, persistent psoas muscle irritation and terminating in abscess 
formation ? 


3. Is the process tubercular, leutic or pyogenic? 

(a) The existence of a gastric, or duodenal ulcer, is the most prob 
able explanation of the profuse haematemesis, and if said ulcer was deep 
enough to reach or perforate the peritoneum perigastritis with adhesions, 
would explain the colicky pains during active pristalsis, or be the portal 
of entry for peritoneal infection; but said pains did not seem to have rela- 
tion to the ingestion of food. The acute attacks always eventually local- 
ized about the ileo-caecal region, and no attacks of vomiting or dilated 
stomach resulted, as would have been likely. 

b) Persistent cholecystitis with cholelithiasis would have likely pro 
duced jaundice and portal stagnation, as would a gumma or cirrhosis from 
syphilis. 

ec) The admitted Neisserian infection can be dismissed since pros 
tatic involvement would have long since terminated in rupture, and there 
is no history of a chronic cystitis, although I have seen chronic prosta 
titis diagnosed appendicitis. 

d) Tuberculosis of the bones, viz: Potts’ ilio-sacral or hip joint in 
volvement you have seen excluded here tonight by the recognized tests, but 
the asthenia, progressive emaciation, leucopoenia and doughy feel of the 
abdomen cannot be disregarded, especially since this pus was sterile and 
presented cheesy characteristics. The fever also was of a very irregular 
type and the skin presents a greasy appearance with tinea versicolor 
which is rebellious to applications of a saturated solution of sodium hypo 
phosphite. Tubercular peritonitis or involvement of the retro-peritoneal 
glands would meet our requirements were it not for the final localization 
of inflammatory phenomena about the appendix with the cessation of 
each attack and the apparent cure by simple drainage below pouparts 
ligament, with a spontaneous kindness of the sinuses to heal. 
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(e) As the most probable explanation of this motly syndrome, | of- 
fer the theory of appendicitis of the retrocaecal variety—reserving an 
opinion as to whether it is tubercular or not to such a time as may be 
necessary to observe whether the patient is or only appears to be _ per- 
manently cured. 

Treatment—Exploratory abdominal incision was decided against be 
eause of marked asthenia, and if the process were tubercular, as was and is 
suspected, appendectomy alone would probably have resulted in a trouble- 
some fistula and Mr. Lane’s transplantation of the healthy ileum into the 
descending colon, while putting the probable diseased structures at com- 
plete rest and offering the best chance for absolute recovery, | felt had 
better be deferred to such a time at which the patient would more likely 


survive the operation. 





EXCHANGES— MISCELLANEOUS 











RADIUM IN THE TREATMENT OF CANCER. 

Had it not been that the speakers were men of the type of Howard 
A. Kelly, of Baltimore, and Robert Abbe, of New York, at a meeting held 
last Monday night at the College of Physicians of Philadelphia, the posi- 
tiveness with which they urged that radium could cure cancer when the 
neoplasm was so situated as to make it possible to place the radioactive 
substance into contact with it, would have inspired skepticism. Fortu- 
nately, there is no ground for any such spirit; the results obtained are in 
keeping with the observations of several others, Louis Wickham, of Paris, 
for instance, who has long preached that properly used, radium could 
master, not only cutaneous epitheliomata, but also grave cases of cancer 
situated in other accessible regions. Sacroma in its various forms he 
found to yield to radiation even more quickly than epithelioma, while 
lymphadenomata and growths due to mycosis fungoides proved also very 
susceptible to its effects. 

In keeping also with Wickham’s advice, however, the speakers advo- 
eated surgical removal whenever possible, the limited amount of radium 
available at the present time rendering a prolonged wait to receive its 
benefits dangerous in the extreme—owing doubtless to the sudden exacer- 
bation of growth and other complications which would thus be given time 
to develop. Fortunately, the dearth of radium will in time be remedied; 
the pitch blende mines and the carnotite fields to which we referred edi- 
torially in our issues for October 18 and November 8, 1913, not only af- 
ford a vast source of radioactive earths, but through the generosity of 
Mr. Coleman Dupont, Dr. Howard- A. Kelly, and Dr. James Douglass, a 
prominent engineer of New York, all the radium derived from them will 
be used for philanthropic purposes. 

Radium therapy has, like other valuable methods, received its share 
of criticism owing to the wide field over which its virtues seem to be 
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steadily extending. It is becoming increasingly evident, however, that 
successful results can be expected only when the operator is possessed 
of sufficient radium to obtain good results, and provided he has the con- 
siderable experience required to use it judiciously —N. Y. Med. Jour. 





WISCONSIN’S EUGENIC LAW. 

On January first Wisconsin’s new eugenic law went into force and 
its radical character has caused not a little consternation in that state and 
much comment elsewhere. There are nationalities where the church has 
put such barriers in the way of matrimony that unlegalized mating has 
come to be recognized as a condition without shame or loss of caste; such 
laws as the one enacted by Wisconsin seem to invite the same condition in 
our country. There can be no argument against prohibiting those who 
are unfit from marrying, such should be made wards of the state in this 


regard. Any person who may infect his or her partner in marriage, or 
who gives promise of a diseased or maimed or deficient progeny should 
not be allowed to marry. And how is this to be accomplished? 


Wisconsin has answered the question by exacting a strict medical 
examination, which is to include a Wassermann test of the blood. This 
is well and good but in itself it promises an increase in matings without 
the sanction of the law. But Wisconsin has gone further. The state has 
set the fee which physicians shall charge for making these very thorough 
examinations at the impossible sum of three dollars! The applicant is 
to be gone over with such thoroughness that no physical or mental af 
fection will be missed, a Wassermann made, and in case of suspicion 
other tests; and all for three dollars: ‘‘It can’t be done.’’ The natural 
conclusion is that the state purposes establishing its own laboratories and 
the making of marriage a strictly state matter, we can see no other way 
out in the extremity. And unless a very strong hand appears to control 
the situation we believe that the end accomplished, at least for the time, 
will be decidedly un-eugenic and unmoral. Along with the public general- 
ly our profession is watching the Wisconsin situation with tremendous 


interest and not a little apprehension.—Medical Fortnightly 





OUR BATTLE CREEK ADVERTISEMENT. 


Readers of this Journal will notice that the advertisement which has 
been running in its pages and has occupied a full page in describing the 
attractions of the Battle Creek Sanitarium is conspicuous by its absence 

At various times since our contract was made to carry the Battle 
Creek advertisement in the Journal there have been protests from phy- 
sicians residing in different sections of the South because they asserted 
that the Battle Creek Sanitarium was not ethical in its methods of 
advertising. 

At the time our contract for one year was made, the editors of the 
Southern Medical Journal had not heard any specific charges of the Bat- 
tle Creek Sanitarium advertising directly to the public; but since then 
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our attention has been called to its advertisement in various lay journals 
and to the fact that it is sending out literature directly to prospective 
patients. If an individual physician were to send reprints and other 
literature regarding his work to laymen, he would be sure to have 
charges preferred against him for unethical conduct. We have been con- 
vinced that the Battle Creek methods are unethical and thoroughly com- 
mercialized, and we cannot allow the Southern Medical Journal to be 
used in the exploitation of such an institution. 

The Southern Medical Journal declines to publish the advertisements 
of many proprietary medicines because they are advertised directly to 
the public and we believe that the standards for medical journal adver 
tising should be the same or even higher for sanatoriums and infirmaries 
as for pharmaceutical houses. 

On account of the Battle Creek policy of advertising in lay papers 
and sending circulars directly to the laity, in such a manner as to en- 
tirely ignore the opinions of any physicians who might at the time be 
treating such patients, the editors have concluded that it is contrary to 
the policy of this Journal to accept advertising from an institution that 
uses such means to maintain its patronage. Therefore, when their contract 
with us expired we notified them that we could not consider a continua- 
tion or renewal of the contract, telling them as politely as possible our 
reasons for such a conclusion. In taking this step we shall no doubt be 
considered over-particular, since, so far as we know, no other journal 
has declined this good paying advertisement. 

The Southern Medical Journal is conducted in the interest of phy- 
sicians and their patients, and it does not consider that the interests of 
either are conserved by supporting the efforts of an institution that 
reaches out for patients through the lay press, and by means of circular 
letters and laudatory literature directly to possible patients. The Journal 
needs money, but not badly enough to accept it from any source which 
it concludes to be inimical to the welfare of the medical profession. Phy- 
sicians may rest assured that the sanitariums whose advertisements ap- 
pear in this Journal are in every respect worthy of their confidence. 
Whenever it learns that such is not the case, their advertisements will be 
declined, no matter what financial loss may follow—Southern Medical 
Journal, January, 1914. 





NEW AND NON-OFFICIAL REMEDIES. 

Since publication of New and Non-official Remedies, 1913, and in 
addition to those previously reported, the following articles have been 
accepted by the Council on Pharmacy and Chemistry of the American 
Medical Association for incision with ‘‘New and Non-official Remedies.’ 

Radium and Radium Salts——Radium is used in medicine in the form 
of its chloride, bromide, sulphate and carbonate. The therapeutic value 
of radium salts depends on the emanations which are given off from the 
radium. Radium emanation consists of alpha-rays, beta-rays and gamma- 
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rays, the latter being similar to X-rays and therapeutically the most use- 
ful. The quantity and concentration of radium emanations are expressed 
in terms of ‘‘curie’’ and Mache units. A ‘‘curie’’ is the amount of 
emanation in equilibirum with 1 Gm. of radium and a microcurie is one- 
millionth of a ‘‘curie.’’ A microcurie is equivalent to about 2,500 Mache 
units. It has been claimed that radium emanation is of value in all 
forms of non-suppurative, acute, subacute and chronic arthritis, in chronic 
muscle and joint rheumatism, in arthritis deformas, acute and chronic 
gout, neuralgia, sciatica, lumbago and in tabes dorsalis for the relief of 
lancinating pains. Its chief value is in the relief of pain. Surgically 
marked results are obtained in the removal of epitheliomata, birthmarks 
end scars. Radium may be administered in baths, by subcutaneous in- 
jection in the neighborhood of an involved joint (0.25 to 0.5 microcurie in 
1 or 2 Ce. distilled water), by local application as compresses (5-10 micro 
curies), by mouth as a drink cure (in increasing doses of from 1-10 to 
10 microcuries three or more times a day), by inhalation, the patient for 
two hours daily remaining in the emanatorium, which contains 0.0025 to 0.25 
(average 0.1) microcurie per liter of air. 

Radium Chloride.—Radium chloride is supplied in the form of a mix 
ture of radium chloride and barium chloride, and is sild on the basis of 
its radium content. Radium Chloride-Standard Chemical Co., Radium 
Chemical, Pittsburg, Pa. 

Radium Sulphate.—Radium sulphate is supplied in the form of a mix 
ture of radium chloride and barium chloride, and is sold on the basis of 
its radium content. Radium Sulphate-Standard Chemical Co., Radium 
Chemical Co., Pittsburg, Pa. (Jour. A. M. A., Jan. 3, 1914, p. 41 in part 


PROPAGANDA FOR REFORM. 

The Action of Hexamethylenamin.—It has been shown by MHanzlik 
and Collins that hexamethylenamin can act only in body fluids which 
are acid in reaction, namely the gastric juice and the urine. The only 
part of the body in which hexamethylenamin may be expected to exert 
an antiseptic action is in the urinary tract, and then only if the urine is 
acid. If the urine is not acid already sodium acid phosphate should be 
administered to render it so. The administration of sodium or potassium 
acetate or citrate, in sufficient quantity, will render an acid urine alkaline 
and inhibit the action of hexamethylenamin (Jour. A. M. A., Jan. 3, 1914, 
p. 43). 

Odor-o-no.—Odor-o-no, The Odorono Company, Cincinnati, Ohio, is 
sold as the ‘‘anti dress-shield toilet water.”’ It is claimed to eliminate 
excessive perspiration and to be absolutely harmless. Confirming the analy 
sis made by the Indiana state chemists some time ago, the A. M. A. Chemical 
Laboratory reports that now, as when examined before, Odor-o-no is a 
strong solution of aluminum chloride. When this solution is applied to the 
skin, it will be decomposed by the perspiration into free hydrochloric 
acid which will attack and irritate the skin, and aluminum hydroxids 
which tends to clog up the pores (Jour. A. M. A., Jan. 3, 1914, p. 54). 
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Hydrocyanate of Iron, Tilden.—While from the name one would judge 
Hydrocyanate of Iron, Tilden, to be a cyanide of iron, analysis in the A. 
M. A. Chemical Laboratory has demonstrated the preparation to consist 
essentially of equal parts of tale and Prussian blue, with traces of organic 
matter having the properties of alkaloids. Prussian blue is a remedy that 
has been used for epilepsy and found wanting (Jour. A M. A., Jan. 3, 
1914, p. 58). 

The Quality of Sodium Acid Phosphate.—As it appears probable that 
the use of sodium acid phosphate will increase and since previous experi- 
ence has emphasized the unreliability of little used drugs, the A. M. A. 
Chemical Laboratory deemed it important to examine the market supply. 
While the official sodium phosphate may be obtained of exceptional purity, 
the examination showed that the market supply of sodium acid phosphate 
was decidedly variable and much less pure, although not seriously impure. 
Based on the examination the laboratory proposed standards which were 
thought fair, both to those who make it and those who use it in their 
practice. The examination showed the product of the Mallinckrodt Chemical 
Works and of the Powers-Weightman-Rosengarten Company to comply with 
the proposed standards. Acting on the report of the laboratory, the Coun 
cil on Pharmacy and Chemistry decided to describe sodium acid phosphate 
in New an Nonofficial Remedies and having adopted the proposed standards 
of purity, accepted the two brands named for inclusion with N. N. R. 
(Jour. A. M. A., Jan. 10, 1914, p. 142). 

Hypo-Quinidol—While no definite statements appear to be contained 
in the advertising matter sent out by R. W. Gardner, certain statements 
suggest that Hydro-Quinidol might be some sort of a quinin hypophosphite 
preparation. But if this is true, its action would be the same as other salts 
of quinin and the extravagant claims made could not be substantiated. 
Hypo-Quinidol is a preparation the composition of which is secret, and for 
which highly improbable claims are made (Jour. A. M. A., Jan. 10, 1914, 
p. 148). 

The Richie Morphin Cure.—The Richie Company was discussed in Col- 
lier’s Great American Fraud series as one of the concerns which under the 
guise of mail order ‘‘cures’’ for the morphin habit fosters the slavery of 
the drug habit by substituting for the morphin addiction an addiction to 
their villainous mixtures of opiates. More recently shipments of the ‘‘ Richie 
eure’’ were seized by the Federal authorities and found on analysis to con 
tain from 7.21 grains to 15.95 grains of morphin sulphate to the fluid ounce 
(Jour. A. M. A., Jan. 10, 1914, p. 144). 

Radium in Carcinoma.—-Sparmann reports on the after-history of fifty- 
three cases of carcinoma treated with radium. Of these eleven have died 
since the treatment, in six the tumor has disappeared, in five the condition 
seems improved, in seven the condition is aggravated and in the others the 


treatment was not continued because the condition of the patients had be- 
come worse. While these results show that radium is a remedy of use in 
the treatment of cancer it is not a sovereign remedy as some enthusiastic 
reports would have us believe (Jour. A. M. A., Jan. 17, 1914, p. 212). 
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Expurgo Anti-Diabetes—The claim made for Expurgo Anti-Diabetes 
(sold in Canada as Sanol Anti-Diabetes) that it is ‘‘The only positive cure 
for Diabetes’’ and others of this character should be sufficient to condemn 
it. Nevertheless medical journals advertise it and physicians have been 
found to give testimonials for it. Examination in the A. M. A. Chemical 
Laboratory showed that Expurgo-Anti-Diabetes is essentially a watery solu- 
tion of plant extractives with small quantities of sodium salicylate and salt. 
The exploiters claim that their stuff contains the fruit and bark of jambul, 
rosemary, star anise and fluid extract of calamus, cinchona, cola, condu- 
rango and gentian. One of the claimed ingredients, jambul, was in vogue 
as a remedy for diabetes some years ago. It was tried and found wanting 
and relegated to the therapeutic scrap heap (Jour. A. M. A., Jan 24, 1914, 
p. 312). 

Case’s Rheumatic Specific.—This is a ‘‘patent medicine’’ sold under the 
inferential claim that it does not contain salicylate. A package bearing the 
statement that this medicine ‘‘Cures where all else fails rheumatism, muscu- 
lar, sciatica, lumbago, gout, neuralgia, neuritis’’ contained one box of 
‘‘Rheumatie and Gout Pills’’ and one of ‘‘Bilious and Liver Tablets.’’ Ex- 
amination in the A. M. A. Chemical Laboratory showed the first to contain 
sodium salicylate with some magnesium oxid and licorice root while the see- 
ond was found to contain aloin or some preparation of aloes as the purga- 
tive constituent (Jour. A. M. A., Jan. 31, 1914, p. 394). 





THE OKLAHOMA LEGAL AID AND PHYSICIANS DEFENSE BUREAU. 
316 North “N” Street, Muskogee, Oklahoma. 
To the Members of the Medical Profession: 


The Oklahoma Legal Aid and Physicians Aid Bureau has been formed for the 
purpose of placing at the disposal of every reputable physician of Oklahoma the 
means of protecting himself when assailed, as is often the case by mal practice 
suits arising out of causes from which the doctor is often the innocent victim, and 
while such suits often are decided in the doctor's favor, yet the expenses of such 
defense are immense. 

To remedy this condition, The Oklahoma Legal Aid and Physicians Defense 
Bureau will furnish all the expert counsel and bear all expenses of the cost of de- 
fending its members for the small cost of $10 membership fee per annum, so that 
when a doctor is served with a notice of a suit, all he will have to do is to send 
to this Bureau a copy of the petition or complaint filed against him, and the Bureau 
will at once, at its own cost, take all steps to prepare for and make the defense. 

Membership in the Oklahoma Legal Aid and Physicians Defense Bureau can be 
had by any physician furnishing this Bureau evidence of being a lawfully licensed 
practitioner of medicine in this state and a certificate of good standing in the local 
medical society to which the doctor belongs, and the $10 annual membership fee 
Applications should be sent either to Dr. Claude Thompson, president, Barnes Build- 
ing, Muskogee, or to Dr. J. H. Stolper, General Counsel, 316 North “N” Street, Mus- 
kogee, Oklahoma. This Bureau is organized and will be conducted by physicians 
for the best interest of the medical profession, and it is hoped to have the best 
medico-legal talents in this state connected with it, as the success of this Bureau 
means the best interest of the medical profession, the support and co-operation of 
every reputable doctor in Oklahoma is requested. 

J. H. STOLPER, M. D., General Counsel. 
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NEW BOOKS 





PRINCIPLES OF SURGERY. 

Principles of Surgery. By W. A. Bryan., A. M., M. D., Professor of Surgery and 
Clinical Surgery at Vanderbilt University, Nashville, Tennessee. Octavo of 677 
pages with 224 original illustrations. Philadelphia and London: W. B. Saunders 
Company, 1913. Cloth, $4.00 net. 

This work is one of the most engag ng recently reviewed. The reader’s atten- 
tion is attracted at once by the writer's fluent style and logical presentation of 
surgical principles. The work is in no sense a compilation of the conclusions of 
other writers, but in every page bears the distinctive style of originality of thought 
and expression That it has been brought up to date and carefully edited is evi- 
denced by the inclusion of a great deal of matter not heretofore included in surgical 
works. This may be noted in the author’s handling of the subject of tetanus, rabies 
and similar infectious septic problems. The subject of tumors, benign and malig- 
nant; the tumors of special characteristics such as chondroma, osteoma, myxoma, 
fibroma, angioma, the lymphatic group; sarcoma, and the cancerous group, epithe- 
lioma and carcinoma is discussed in a most attractive manner and they are given 
the relatively large space their importance warrants. The writer believes that the 
clearness with which surgical problems are discussed in this work entitles it w 
very great consideration and that any physician cesiring a clear picture of surgical 
principles and conditions, basic and detailed, will here find a good friend indeed. 


DIAGNOSTIC METHODS. 


A guide for History Taking, Making of Routine Physical Examinations, and the 
Usual Laboratory Tests Necessary for Students in Clinical Pathology, Hospital In 
ternes and Practicing Physicians. By Herbert Thomas Brooks, A. B., M. D., Profes- 
sor of Pathology, University of Tennessee, College of Medicine, Memphis, Tennessee 
Second Edition, Revised and Rewritten, 82 pages, price $1.00, C. V. Mosby Company, 
St. Louis, 1914. 

This is a neat compact little volume containing concise references and facts of 
use to the hurried profess’onal man who desires to lay his hands quickly on meth- 
ods of diagnosis. Everything in it is easy of access and arranged with a view to 
convenience. 


PRACTICAL SANITATION. 


A Handbook for Health Officers and Practitioners of Medicine, by Fletcher 
Gardner, M. D., Captain Medical Corps, Indiana National Guard; First Lieutenant 
Medical Reserve Corps, United States Army; Health Commissioner of Monroe Coun- 
ty, Indiana, and James Persons Simonds, B. A., M. D., Professor of Preventive Meda- 
icine and Bacteriology, Medical Department, University of Texas; lately Superin- 
tendent, Indiana State Laboratory of Hygiene. Illustrated, Cloth, 403 pages, price $4. 


The publishers claim that this is the only book published on this subject, so 
far as they can learn. The importance of the subject of sanitation and hygiene and 
the constantly increasing demands of our modern system of doing things requires 
that a health officer be familiar with a wide range of infectious diseases, their 
aspects and proper steps for control and eradication. This book contains much 
original matter from the author and rather voluminously quotes the good sugges- 
tions from other writings peculiar to the health officer's flieid It is dedicated to 
Dr. Harvey W. Wiley and its introductory is written by Dr. J. N. Hurty, Commis- 
sioner of Health of Indiana. It considers personal hygiene, the aspects of infectious 
and contagious diseases, their control, the establishment of quarantine camps, isola- 
tion, the management of epidemics and disinfection. The different infections are 
considered by groups; for instance, the “typhoid group,” “the exanthemeta,” the 
“diphtheria group” and under this heading is classed croups of all character except 
simple croup and the accompanying systemic infections. Chapters are written on 


parasites, general sanitation, local records and statistical methods, birth and death 
registration and what should be read by 
Causes of Death: 
of penal and similar institutions. The surface 
modern sanitary privy. is considered from 
while. It is readable from cover to cover. 


every physician, the International List of 
cons‘deration of the handling and general hygienic management 
closet and its worthy successor, the 
every angle. The book is well worth 
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PRACTICAL MEDICINE SERIES, VOLUME NINE, SECTION ONE. 

Edited by William L. Baum, M. D., Professor of Skin and Venereal Diseases, 
Chicago Post-Graduate Medical School. Section two, by Harold N. Moyer, M. D., 
Chicago. Section one of this book is a review of recent current medical literature 
on genito-urinary subjects, with especial reference to the treatment of gonorrhoea 
and syphilis, the abstracting of the latter subject being good. There is also a gen- 
eral review of genito-urinary surgery and medicine. Section one contains observa- 
tions on medical history, medical economics, sociology and eugenics Illustrated, 
cloth 228 pages, price $1.35. The Year Book Publishers, 327 S. LaSalle St., Chicago. 

Volume Ten.—Nervous and Mental Diseases, edited by Hugh T. Patrick, M. D., 
Professor of Neurology in the Chicago Polyclinic, Clinical Professor of Nervous 
Diseases in the Northwestern University Medical School; Ex-President Chicago 
Neurological Society, and Peter Bassoe, M. D., Assistant Professor of Nervous and 
Mental Diseases, Rush Medical College, Series 1913, Illustrated, 244 pages, cloth, 
price $1.35. The Year Book Publishers, 327 S. LaSalle St., Chicago. 

A review of late literature on mental and nervous diseases and infectious dis- 
eases affecting the nervous system including epidemic meningitis, beri-beri, pellagra 
and an illustrated review on “Trypanosomiasis in Brazil” or “Chagus Disease.” 


UNITED FRUIT CO., MEDICAL DEPARTMENT, ANNUAL REPORT, 1912-1913. 

United Fruit Co., Medical Department, Annual Report, 1912-1913. Issued by the 
United States Fruit Co., as indicative of their work in caring for their employes in 
the tropics. Prepared by Dr. Robt. E. Swigart, general superintendent, New Or- 
leans, La. 

These two reports cover the years 1912 and 1913, and are handsomely illus- 
trated little volumes, interesting to the reader who at best has only vague ideas of 
medical conditions in our southern countries. The general statement of the 1913 
report shows that nearly 100,000 people were treated, that the company had more 
than 34,000 employees entitled to treatment, and 28,500 people other than employees 
received treatment. The company maintains seven hospitals costing from $4,700 to 
$156,000, to total investment being $452,000. The total cost of operations of the hos- 
pitals for the year was $354,850. 

One is impressed with the fact that the work done is very efficient when it is 
noted that of two hundred and eighty-eight surgical operations, including amputa- 
tions, operations on the genito-urinary tract, gun-shot wounds, stab wounds and 
abdominal sections, there were only three deaths 

Reading between the lines one is further impressed with the fact that corpor 
ations already recognize what governments soon must recognize: that the protection 
of the health of the people is a paramount necessity 


OKLAHOMA HOSPITAL FOR THE INSANE. 

Oklahoma Hospital for the Insane, Norman, Oklahoma Annual Report for the 
Year Ending Sept 13, 1913 

This report indicates that the state of Oklahoma is not lagging in any respect 
with reference to the care of her insane wards 

The report shows that there were remaining 862 patients in October, 1912, and 
that there were 691 admissions during the year, of which 634 were whites, 8 Indians, 
49 colored. 

It is not necessary to go into details here, other than to say that the staff is 
to be commended for the good work done during the year 
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COUNCILLOR DISTRICTS AND THEIR RESPECTIVE COUNTIES. 


First District—A. L. Blesh, Councillor, Oklahoma City; Canadian, Cleve- 
land, Oklahoma, Grady, Lincoln, Pottawatomie and Seminole. 

Second District—K. V. Smith, Councillor, Guthrie; Grant, Kay, Osage, 
Noble, Pawnee, Kingfisher, Logan and Payne. 

Third District—C. R. Hume, Councillor, Anadarko; Roger Mills, Custer, 
Dewey, Blaine, Beckham, Washita and Caddo. 

Fourth District—C. M. Maupin, Councillor, Waurika; Greer, Kiowa, 
Jackson, Comanche, Tillman, Stephens, Jefferson and Harmon. 

Fifth District—Walton H. McKenzie, Councillor, Enid; Cimmaron, Texas, 
Beaver, Harper, Woodward, Alfalfa, Ellis, Woods, Major and Garfield. 

Sixth District—L. T. Strother, Councillor, Nowata; District Medical 
Society President, G. H. Butler, Tulsa; Secretary, J. V. Athey, Bartlesville; 
Washington, Nowata, Rogers, Mayes, Delaware, Tulsa and Craig. 

Seventh District—P. P. Nesbitt, Councillor, Muskogee; District Medical 
Society President, J. E. Bireaw, Okmulgee; Secretary, J. T. Nichols, Mus- 
kogee; Muskogee, Creek, Wagoner, Cherokee, Adair, Okmulgee, Okfuskee 
and MelIntosh. 

Eighth District—I. W. Robertson, Councillor, Dustin; Sequoyah, Le 
Flore, Haskell, Hughes, Pittsburg and Latimer. 

Ninth District—H. P. Wilson, Councillor, Wynnewood; McClain, 


Garvin, Carter, Love, Murray, Pontotoc, Johnston and Marshall. 


Tenth District—J. L. Austin, Councillor, Durant; Coal, Atoka, Bryan, 
Pushmataha, Choctaw and MeCurtain. 





THE GUTHRIE MEETING, MAY 12-14. COMMITTEES. 


Committee on Arrangements 
R. V. Smith, Chairman; C. S. Petty, C. B. Hill and J. W. Duke. 


Committee on Entertainment - 
E. O. Barker, Chairman; W. W. Rucks, J. L. Melvin and W. E. Stewart. 
Committee on Reception 
J. L. Houseworth, Chairman; L. A. Hahn, L. A. Newton, C. F. Cot- 
teal, C. B. Barker and F. Y. Cronk. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


Annual Meeting, Guthrie, May 12-13-14. 


President—J. M. Byrum, Shawnee. 

First Vice President—J. T. Slover, Su!phur. 
Second Vice President—D. Long, Duncan. 

Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee. 


Delegates to A. M. A.-— 

J. Hutchings White, Muskogee, 1914. 

W. E. Wright, Tulsa, 1914-15. 

CHAIRMEN OF SCIENTIFIC SECTIONS 
Surgery—Horace Reed, Chairman, Oklahoma City 
Pediatrics—E. Forrest Hayden, Tulsa. 
Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 
General Medicine, Mental and Nervous Diseases—Dr. A. W. White, 
Oklahoma City. 

Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1913-14. 
C. R. Day, Security Building, Oklahoma City, 1913 
John W. Duke, Guthrie, Oklahoma, 1913-14-15. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 
Geo. A. Boyle, Enid, for one year, 1912. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F 
Heiod,.Alva; W. LeRoy Bonnell, Chickasha; James 0. Wharton, Duncan, 
Melvin Gray, Chickasha. 


Next meeting Oklahoma City, April 14, 15, 16, 1914. 


Address all communications to the Secretary, Dr. J. W. Duke. 

















Office Phone 619 
OR. E. S. LAIN 
Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 


Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Aveuue. L. D. ‘Phone 3311 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7305 


DR. C. J. FISHMAN 


Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla. 


Telephones: Office Wal. 1839; Res. Wal. 4409. 


CALLS 


PHONE: WALNUT 2625 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 
NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
OKLAHOMA OITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building. Muskogee, Qklahoma 


Phone 383; Residence 980 




















Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
DR. JOHN W. DUKE 


Nervous and Menta! Diseases. 
Sanitarium 310 North Broad. juthrie, Okla 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 
DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 











Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases 
of Mental Diseases, Drug and 
Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 








WILMER L. ALLIGON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum st San Antonio Antonio Asylum Asylum 




















CLINICAL OBSERVATIONS WITH 


IU 


IN A SERIES OF SUB-ACUTE AND CHRONIC FORMS OF 


ARTHRITIS AND NEURITIS 


Show a Large Percentage of Recoveries and Improvements 








RADIUM CHLORIDE—Supplied in proper form for use, intravenously, 
in Radium Drinking Water, Radium Bath Water and inhalatoriums. 
RADIUM SULPHATE—Supplied in the form of a mixture of radium 
sulphate and barium sulphate for use in applicators. 
We Guarantee the Radium Element Content of Our Products. 
Prescriptions filled in our laboratories only. Prices will permit of 
use in general practice. 
RADIUM SALTS furnished in any purity desired. 


Full literature and clinical records upon request. 


RADIUM CHEMICAL COMPANY - PITTSBURGH, PA. 


Our Radium Chloride and Radium Sulphate (Standard Chemical Company) have 
been accepted by the Council on Pharmacy and (Chemistry of the American Medical 
Association. See Journal American Medical Association, January 3, 1914, page 41. 

















FOR 


Prescriptions and Case Records 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


€| Our regular correspondence machine 
handles filing cards, bottle labels and 
prescription blanks. {| No other like 
it for phyiscians’ use. € Ask about our label platen. 


L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA. 























CLASSIFIED ADVERTISEMENTS 


BARGAIN—Reason, partial, retire. A $3,000 practice for sale or trade, all for 
the price of property, $1,000. A good inland location 12 miles from railroad No 
opposition. I will only cons’der property in suburbs of town of 5,000 or more up 
to ten miles away. In Western or Northwestern Oklahoma. Add. E. D. White, Cloud- 


chief, Oklahoma. 


























tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 

operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 

car line, local and long distance telephone connections make it accessible. It is 

equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - . : - - - - OKLA. 

















TUBERCULOSIS 
SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


STAR RANCH IN-THE-PINES 
SANATORIUM 


COLORADO SPRINGS, COLORADO 





WRITE FOR LITERATURE. 


(Please Mention This Journal 


@ Altitude 6600 Feet 























TO INCITE PROTECTIVE LEUCOCYTOSIS USE 


NUCLEIN 


(sodium triconucleniate) 


oo aa 
C) 


(ABBOTT) 
Accepted by the Council on Pharmacy and Chemistry 
Nuclein is indicated in most as well as a dependable recon- 
acute diseases. structant in convalescence, it 


ranks high throughout the broad 
scope of its application. 
Thousands of physicians are us- 
ing Nuclein (Abbott) with perfect 
satisfaction and positive results. 


Nuclein is a valuable adjuvant 
to bacterin treatment. 

Nuclein is a pro.ective stimu- 
lant of a high order in debilitated 


states. 

Nuclein is a remedy of broad Nuclein (Abbott) is carefully 
application in most infectious dis- standardized, of uniform strength 
eases. We know of no other agent and is obtainable both in liquid 
that so quickly and potently stim- form, for oral administration, and 
ulates and enhances nature’s re- in tablet form, including tablets 
constructive forces. Therefore, as for hypodermic use. 


an inhibitor of disease-processes, 


Ask your Druggist or Jobber to stock for your convenience. if 
you have not already received a copy send for our 1913-14 400 page 
Therapeutic Price List—it is FREE on request. 


THE ABBOTT ALKALOIDAL COMPANY 


Home Office and Laboratories Ravenswood, CHICAGO 
227 Central Bldg. 371 Phelan Bidg. 634 Hellman Bldg 175 W. 88th Se. 66 E. Gerrard St BOMBAY | 
SEATTLE SAN FRANCISCO LOS ANGELES NEW YORK TORONTO India 








NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana. 
Twenty-Seventh Annual Session opens September 29, 1913, Closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery. 
The specialties are fully taught, including laboratory and cadaveric 

work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS. 


Tulane also offers highest class education leading tc degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 











Now in Preparation FOURTH EDITION Ready Soon 


AMERICAN MEDICAL DIRECTORY 
“THE PHYSICIANS BLUE BOOK” 





It contains reliable, dependable information regarding Physicians, State Institutions, Hospitals, Sanatoriums, 
Special Medical Societies, Medical Colleges, Medical Journals, Medial Libraries. 

Data of Physicians: Year of Birth, Medical College, Date of Graduation, Year of License, Professorships. 

Membership in County Society, State Association, American Medical Association, Special Medical Societies, Specialty Practiced. 


IMPORTANT NEW FEATURE 


SPECIALTY PRACTICED will be designated after the names of physicians who limit their practice or are capecially 
interested in one of the branches of medicine. 


i i j Order N ds $3.00. About 2000 P . Pri 7.00 
Pre-P ublication Special Offer: potions. ieouler t rice After Publication, $10.00 ancien 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. - - Chicago 





























THE 


CHICAGO POLICLINIC 
—— = SPECIAL APRIL COURSE —— 


SURGERY, GENECOLOGY, OBSTETRICS, DERMATOLOGY, ORTHOPEDICS 
he TAL, GENITO-URINARY and STOMACH DISEASES. Our regular Annual 
SPECIAL COURSE in the above branches will begin MONDAY, APRIL 6, 1914, 
and continue for three weeks. The work will be clinical and eminently practical 
and will be supplemented by representative clinics by members of the faculty in 
other branches, making it of great value to the practitioner. There will be even- 
ing lectures throughout, and Prof. Gronnerud will conduct Special Courses in Op- 
erative Surgery and Anatomy. A feature will be the Practical Courses by Prof 
Graham in Bacteriology covering examinations of Blood, Pus, Sputum, Urine and 
Gastric contents. 

Prof. Williamson will give a comprehensive Course of twelve lectures on Dis- 
eases of the Stomach. 


Address MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 














a RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can’t afford to 
miss this offer. 














You cannot get a better Microscope than the one offered. It is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements. Magnifying power of one thousand 
times. You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 
surgeon could possibly ask of a microscope. 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No Ext rae—Thc outfit is complete. Besides the famous Spencer Microscope, a full Bacteriological set. centrifuge. stains 
slides, etc., is included. 

Payee tte Own BRemt—The only real expense will be the first month's rent. After that the savn.g and the extra 
fees it carns for you will not only pay the rent but make additional moncy that you 

are now compelled to lose. It will make money for you while it is paying for itself. COUPON 

Neo Bed Tape—No “ifs or ands"’"—No interes. You get the outfit on A. S. ALOE CO O. K.-1 
first month's rent. Just pay the rent for nine months and it's your absolute d 
property. The rent each month doesn't amount to any more than the cost of a 513 Ulive St., St. Louis, Mo. 








single microscopic examination. Send without placing me under any 
Send for Particulare—sSend today, without obligations, for com- —— oe gutter of wow 3 
plete particulars of this extraordinary offer. Learn how you can own a famous = coos 8 — - = 

Bacteriological Outfit for only nine 


Spencer Microscope and Bacteriological Outfit by making it pay for itecli. Tear 
out and mail the coupon now. It will open wide new avenues of profit. You 
will be under no obligations. 


months’ rent. 


Name 
A. S. ALOE CO. _ 
SURGICAL SUPPLY DEPOT ST. LouIS | °-- 


USE THIS COUPON sr State... 























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 





Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 








ye | 


~ 








FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 

















DRS, PETTEY & WALLACE’S any ea 
SANITARIUM TREATMENT OF 


1:1. Sanscetheas ber MEMPHIS, TENN. Alcohol and Drug Addictions 





BBE ecemmenaeee| —“NeIVOUS and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equinoment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey's original method under his 
personal care. 

















le stes 
rtesian supply 


ire with breeze and view unobstructed 
eal for ealt! rest and recuperatior 
i H. MOODY, M. D., Resident Physician. T. UL. MOODY, M. D., 
J. M. MeINTOSH, M. D., Resident Physician. MEARS. GEORGIE LER, 
H. MOODY, M. D., 315 Brackenridge Ave., San Antonio, Texas. 


Resident Physician. 
Matron 


Address G. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References The Medical Profession of Kansas City 


For particulars, address HALSEY M. LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 




















Dr. BURNETT'S PRIVATE SANITARIUM 


INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 





An Aristocratic Home for Mental and Nervous Diseases, Drug and Alcoholic Habits 


Oscar Jennings of Paris, European authority on morphinism, devotes three 
f his book to affirming Dr. Burnett's treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 
Professor Nervous Diseases, University Medical College: former] 
Assistant Superintendent L. I. Home of New York for Menta! and 


Nervous Diseases and I nebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















